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BDiy, BCichell, Esq. (C-t Iftta Hon. Secretary), Snrgaon to 

Idlewx Hospital, and to the North London Eye InSimary, 

!;-»treet, CkTendish-sqnare. 

ft. Hewett, Prescott G., Esq., Aaaistant Burgeon to St. Qeorge'* 

1, 1, Chesterfleld-Btreet, Hay-flur. 

nritt, Ordly, M.D., Physician to the BtitiA Lying - in- 

1, and Lecturer on Comparative Anatomy and Zoology, at St. 
Hospital, 17, Radnor-pUce, Hyde-park. 

iUier, Thomas, M.D., Medical Officerof Health rorStPancras, 

ler Gower-atreet, Bedford-sqnare. 

i. Hillman, William Angnstuf,£sq.,SenloiABsinantSnigeon 

regtminsler Hoipital, 1, Argyll-slrset, Begent-Areet. 

i. HUton, John, Esq., f .R.S., Bnrgeon to Guy's Hospital, 10, 

oad-Btreet, City. 

inton, J., Esq., 37, CbartertionBe-aqnare. 

odgsou, Joseph, Esq., F.B.S., 60, Wcstboome-terrace. 

ogg, Jabez, Esq., Asdstant Surgeon to the Westminstor 

Imic Hospital, 6, Goirer-Btieet. 

ilman, H. Martin, M.D., Hniitpierpoint, Snsaex. 

limes, Timothy, Esq., Curator of the Pathological Museum of 

rge's Hospital, and Surgeon to the North London Bye Infir- 

2, Qneen-stroet, May-fair. 

jlt, Bamird Wight, Esq., Senior Surgeon to the Westminster 

t, 5, Parliament- street. 

•od, William Charles, H.D., Resident Physician, Bethlem 

loper, W., Esq., Bendent Assistant Obstetric Medical Officer 
eorge's HospitaL 

ire, Henry, A., Esq., Surgeon to the Bristol Boyal Infirmary. 
imnidga, Thomas King. Esq., 1$, Charles-stieet, Westbourae- 

idson, John, M.D., II, Cork-street. 

like, John Whitaker, Esq., Assistant Burgeon to Klng'a 
Hospital, 10, Old Burlington-street. 

lime, Edirard Charles, Esq., Assistant Snrgeon to Ihe Central 
Ophthalmic Hospital, and So^eoo to the Blenheim-atreet 
uy, 19, Qower-street, Bedford-sqnare. 
unby, Edwin, Esq., 1, Windsor-terrace, Maida-hill. 
itchinMn, Jonathan, Esq. (C), Surgeon to the Hetropolilan 
ispital, 14, Finsbury Circos. 
ckson, Henry, Esq., Senior Sorgeon to the Sheffield Infirmary, 



rdine, J. L., Esq., Brizton-hill, Surrey. 

T, Edward, Esq-, 51, Park-slreol, Grosrenor^sqaare. 
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^Orig. Mtmb. Jeaffireflon, Henrf, M.D., Physician to St. Barlholomaw'f 
Hospital, and Consulting Physician to the City of London Hospital 
for Diseases of the Chest, 2, Finsbary-sqnare. 
*Orig. Memb. Jenner, William, M.D., Physician to the Hospital for Sick 

Children, and to UniTersity College Hospital, 8, Harley-street. 
1854-65 Johnson, Athol A. W., Esq., Snigeon to the Hospital for Sick 

Children, 37, Albemarle-street. 
1854-55 Johnson, Edward, M.D., 21lJk, Begent-street. 
*Orig, Memb. Johnson, George, M.D., Physician to Eling's College Hos- 
pital, 11, Sarile-row. 
*1 846-47 Johnson, Henry Charles, Esq., Sturgeon to St. Oeorge's Hospital, 
6, Savile-row. 
1856-57 Johnstone, Joseph S., M.D., 59, InTemess- terrace, Bayswater. 
*^Orig, Memb. Jones, Heniy Bence, M.D., F.B.S., Physician to St. 
George's Hospital, 31, Brook-street, Grosrenor-sqoare. 
1853-54 Jones, Sydney, M.B., Demonstrator of Morbid Anatomy at St. 

Iliomas's Hospital, 4, St. Thomas's-street. 
1858-59 Jones, WiUiam Price, M.D., Sarbiton, Kingston. 
1856-57 Jones, Geoige Matthew, Esq., Soi^on to the General Hospital, 
Old-street, St. Hdiers, Jersey. 

1846-47 Kent, Thomas J., Esq., 16, Begent-street. 

1852-53 Kershaw, W. Wayland, M.D., Kingston-on-Thames. 

1851-52 Kingdon, J. Abemethy, Esq., Surgeon to the City Dispensary, 

and to the City Truss Society, 2, New Bank-buildings. 
1856-57 Kingsley, Henry, M.D., Physician to the Stratford Infirmary, 

Stratford-on-ATon. 
1854-55 Kirby, Edmund A., H.D., 1, Taviton-street, Gordon-square. 
1854-55 Kirkes, William Senhouse, M.D., Assistant Physician to St. 

Bartholome?r's Hospital, 2, Lower Seymour-street. 

1850-51 Langmore, John C, M J3. (C), 20, Oxford-terrace, Hyde-park. 

1857-58 Lankester, Edwin, M.D., F.B.a, Medical Officer of Health for 

St. James's, Westminster, 8, Sarile-row. 
^1849-50 Latham, Peter Mere, M.D. (late President), late Physician to 
St. Bartholomew't Hospital, 36, Grosrenor-street. 

1856-57 Laurence, John Z., Esq«, Surgeon to the Northern Dispensary, 
80, Deronshire-street, Portland-place. 

1853-54 Lawrence, Henry John Hughes, Esq., Assistant Surgeon, Grena- 
dier Guards. 

1858-59 Lawson, George, Esq., Surgeon to the Great Northern Hospital, 
63, Park-street, GrosTcnor-square. 

1857-58 Leared, Arthur, M.B., Physician to the Boyal Lifirmary for 
Diseases of the Chest, 48, Finsbury-square. 



1-SS Lee, Henry, Ewj., Sorgeon to King's College Hospital, and 

Senior Surgeon to the Lock HoepiCel, 9, Banle-roT. 

t-53 Leggfttt, Allied. Esq., 13, Wiliiam-itreet, Lowndei-aqnare. 

)-50 Liddell, Sir John, C.B., M.D., F.R.S., Director- Qeneral of the 

Uedical Department of the Navy, Somerset House. 

)-49 Little, WiUiuu John, M.D. (V.P), Physician to the Londos 

Soipital, 34, Brook-Street, GroBTsnor-sqaare. 

7. Memb. Llofd, Edward, M.D., PhTsician to the Boyal General Dii- 

teatxTj, 4, Saffblk-place, Pall-mall. 

!-53 LIo;d, Bosebitu A., Esq., Saigeon to St. Btutholomew's and 

:;hriit's Hospitals, 14, BedTord-row. 

i-5G Uacann, Arthor B., Esq., 23, King-street, Portman-sqnare. 

)-S9 Macka^, AUan Douglas, U.B., Hertford. 

'-SB Marcet, William, M.D., Assistant Physician to the Westminster 

lospiLal, 36, Chapel-street, BelgraTe-squani. 

I-5S Markham, William O., M.D. (C), Fhjsician to St. Mary's 

lospilal, 33, Clarges-street, FiccadiUj. 

1-47 Marshall, John, Esq., F.R.S., Assistant Snrgeon to Unirereity 

!3ollege Hospital, 10, SaTila-roir. 

1-ST Martin, Bobart, MJ)., Assistant Physician to St. Bartholomew's 

lofpital. Warden's Besidence, St. Bartholameir's EospilAl. 

-53 Hartyn, S., H.D., Senior Physician to the Bristol General 

lospital, 36, Park-street, Bristol. 

-!9 Martyn, William, Esq., 14, Brompton Row, Brampton. 

-59 Masters, Maxwell T., Esq., 2, Rye-crescent, Peckham-rye. 

-53 Maunder, C. F,, Esq., Demonstrator of Anatomy at Quy'a 

-52 May, George, M.B., Surgeon to the Royal Berkshire Hospital, 

leading. 

-59 Meadows, Alfred, M.D,, Physician- Acconchenr to the St. 

leorge's and St. James's Dispensary, 41, Mortimer-street, Cavendlth- 

•58 Ueller, Charles James, Esq,, 31, Aberdeen-place, Uuda-hill. 
-55 Miles, Charles, Esq., 13, Condnit -street West, H^de-park. 
-69 MonteBore, Nathaniel, Esq., 36, Hyde-pirk-gardens. 
•47 Morgan, John, Esq., 8, Snssex-place, Hyde-ptrk-gardeni. 
-53 Moseley, George, Exq., 74, Gower-street, Bedfbrd-sqnare. 
-55 Mnrchison, Charles, M.D. <C.), Assistant Physician to Eing'a 
College and to the London Fever Hospitals, 79, Wimpole-itnet. 

•57 Nnnn, Thomas William, Esq., Assistant SorgeoD to the Middlesex 

[ospital, B, Stratford-place, Oxlbrd-street. 

-S9 Nunneley, Thomas, Esq., Senior Snrgeon to the Leeds Bye and 

lar Infirmaij, Leeds. 
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*1850-51 Obre, Henrj, Esq^ Stu^eon to the St. Marylebone Eje and 
Ear Institiiiion, 1, Melcombe-pUtce, Dorset-square. 
1852-53 O'Connor, William, M.D., Fhjdcian to the Boyal Free Hospital, 

SO, Upper Montagu-street, Montaga-sqnare. 
*1 850-51 Qgle, John W., M.D. (Hon. Secretary), Assistant Physician to 

St. George's Hospital, 13, Upper Brook-street, Grosrenor-sqnaie. 
1853-54 Ogle, William, M.D., Fhysidan to the Royal Fimlico Dis- 
penaarj, 9, Lower Belgrave-street, Eaton-sqnare. 
X1855-56 Oldfield, Edmund, Esq., Boscomb Lodge, Finchley-road. 
1857-58 Ord, William Miller, M.B., Begistrar and Demonstrator of 
Anatomy at St. Thomases Hospital, Brixton-hill. 

1854-55 Panton, P., M.D., 1, Pembridge-place, Bayswater. 

1853-54 Ptokinson, Gkorge, Esq., 16, Hereford -street, Park-lane. 

1853-54 Part, James, Esq., 7, Camden -road- TlUas, Camden-town. 
^Orig. Mmh, Partridge, Richard, Esq., F.R.S. (late Y.P.), Surgeon to 

King's College Hospital, 17, New-street, Spring-gardens. 
^Orig. Memb, Peacock, Thomas Beyill, M.D. (C), (late V.P. and Hon. 
Secretary), Assistant Physician to St. Thomas's Hospital, and 
Physician to the City of London Hospital for Diseases of the Chest, 
90, Finsbury-circuB. 
*Oriff. Memb. Poland, Alfred, Esq., Assistant Surgeon to Quy's, and 
Surgeon to the Royal London Ophthalmic Hospitals, 10, Bolton-row» 
Curzon-street, May-fair. 
*1846-47 Pollock, George D., Esq., (late Honorary Secretary), Assistant 
Surgeon to St. George's Hospital, 27, Grosrenor-street. 

1850-51 PoUock, James Edward, M.D., Assistant Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton, 
52, Upper Brook-street. 

1858-59 Potter, Henry, Esq., 22, George-street, Hanover-square. 

1854-55 Potts, William, Esq., 12, North Audley-street. 

1856-57 Price, Peter Charles, Esq., Surgeon to the Great Northern Hos- 
pital, King's-cross, and to the Metropolitan Listitution for Scrofulous 
Children, at Margate* 7, Green-street, Grosyenor-square. 

1856-57 Pdestley, William Orerend, M.D., Physician-Accoucheur to the 
St. Marylebone Infirmary and the St. George's and St. James's Dis- 
pensary, Physician to the Samaritan Free Hospital, 31, Somerset- 
street, Fortman-square. 
tl848-49 Pnmell, John James, Esq., Surgeon to the Royal General 
Dispensary, Woodlands, Streatham-hill. 

1850-51 Pyle, John, Esq., 56, Oxford-terrace, Hyde-park. 

*Orig. Memb. Quain, Richard, M.D. (Treasurer, late Hon. Secretary), 
Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton, 23, Harley-street, Cayendish-square. 
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3^ Bfq., BaTgeon, B.N^ Hulu HiMpiul. 

Binubotham, Fnndt H., HJ). (iMe V.P.), Fh;iici>ii- 

n to the London Hotpital, B, Portouui-iqiiAn. 

iluU, J. Sp«nce, ILD., Senior FhjiiciBn to the HttrotM' 

Boipit*], 9, St. HeleuVplaee, BUhoptgkte-atreet. 

•11, John, U.D^ Medical Officer, St- Marylebone lafiniiHji 

in-Street. PoTtniui-«qnsTe. 

M, Heniy, M.D. 

Edward, Etq., Dolwioh. 

, Frederick Oeoite, H.D., 46, Hertford-<treet, May-bir. 

dOa, 3. BniMll, H.D^ Attiatanl Fhyticijui to the WeM- 

lapital, 9S, OrOBTeiior4treet. 

udwHi, BenjamiD Ward, M.D., Phrrician to the Infinnarf 

1, 13, Hinde-Btreet, Manctwater-tqaare. 

Udge, Joeeph, U.D., 39, Donet-sqnara. 

toe, George Eaaulton, M.D., Senior Phyncian to the Hoe- 

juaiimption and DiaeaMs of the Chest, Bromptoo, S7,Park- 

eTenor^qnare- 

rta, John Hem;, Esq., 10, Fincblej-road, St. JohnVwood. 

uon, Thomae, Esq., 50, Sonthaoipton-etreet, Pentonrille. 

lelon, Qeorge, M.D., Ffa7>ician to the lUdcliffe Inarmarj-, 

tieet, Oxford. 

«, H. T., U.D., Wubeach, Cambridgeehire. 

, Heiuy Cooper, Eaq,, High-atreet, Hampetead. 

t, Jamei, ^q,, Honae Bnrgeon to St- Qeoige'a Hoeptalt 

1-itreet, BelgraTC-tqnjue. 

r, Henry Hjde^ M.D., F.B.S^ Asaiitant Phjncion to the 

'OH Hoepitel, 61 Montagne-Mreet, Buudl-eqaare. 

r, Samnel Janiea A., H.B., Surgeon-Dentist to Qafi 

1 7, New Broad-street. 

arson, Hogh James, M.D., Physidaa to the Hospital for 

9, Upper Berkeley-street. 

arson, John Bnrdon, H.D., Medical Officer of Health for 

n, 9, Gloncetter-placB, Hyde-park. 

aj, William H. C, M.D., Middleaex ConiUy Lunatic 

Ihof; Maurice, M.D., Physician to the Royal General Dis- 

artholomew-cloeei 14, Brook-stieet. 

, John, Esq., Snrgeon to the Hospital for Women, Soho- 

Harley-itreet, CaTendiah-sqnare. 

chley, George, U.B., B.L.8., Heraber of the UniTcrsity of 

iw Orleans, Loaiiiana, U.S. 

n, Edward C, M.D. (C), Surgeon to the Cheliea, Bromp- 

glgrave Dispensary, 33, Sloane-etreet, Knigbtsbridge. 
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18S6-67 Sedgwick, William, Eoq., Surgeon to the St. Marylebone Fro- 

Tident DispensftTj, 12, Park-place, Upper Baker-street. 
1852-53 Semple, Bobert Hxmter, M.D. (C), PhTsiclaa to the Northern 
Dispensary, 8, Tornngton-sqoare. 
^Orig. Memb. Shaw, Alexander, Esq. (V.P.), (late Treasurer}, Surgeon 
to the Ifiddleaex Hospital, 22a, Cayendish-square. 
1856-57 Shillitoe, Buxton, Esq., 34, Finsbury-circns. 
1855-56 Siblej, Septimus W., Esq., Medical Begistrar to the Middlesex 
Hospital, 12, New Burlington-street. 
•1848-49 Sibson, Francis, M.D., F.B.S., Physician to St. Mary's Hospital, 

40, Brook-street, Grosyenor-square. 
*1847-48 Sier^dng, Edward H., M.D., Physician to St. Mary's Hospital, 

17, Manchester-square. 

1850-51 Simonds, James B., Esq., Professor, Boyal Veterinary College. 
*Orig. Memb. Simon, John, Esq., F.B.S., (V.P.), Surgeon to St. Thomas's 
Hospital, 44, Cnmberland-street, Bryanston-sqnare. 

1857-58 Siordet, J. Lewis, M.D., Physician to the Blenhdm Dispensary. 
*Orig, Memb, 8mith,],Ebenezer Pye, Esq., 7, Billiter-sqaare. 

1854-55 Smith, Edward, M.D., Assistant Physician to the Hospital for 
Consomption and Diseases of the Chest, Brompton, 6, Queen Anne- 
street, Cayendish-square. 

1846-47 Smith, Protheroe, M.D., Physician to the Hospital for Women, 
25, PariiL-sfereet, Grosyenor-square. 

1851-52 Smith, W. Tyler, M.D., Physician-Accoucheur to St. Mary's 
Hospital, 7, Upper Grosyenor-street. 

1855-56 Smith, Spencer, Esq., Surgeon to St. Mary's Hospital, 48, 
Sussex-gardens, Hyde-park. 

1856-57 Smith, Thomas, Esq., St. Bartholomew's Hospital. 

1854-55 Squire, William, Esq., 6, Orchard-street, Portman-square. 
*1847-48 Solly, Samuel, Esq., F.R.S., Surgeon to St. Thomas's Hospital, 

18, St. Helen's-place, Bishopsgate -street. 

1857-58 Stallard, Joshua Harrison, L.R.C.P., Physician to the Great 

Northern Hospital, 12, Welbeck-street, Cayendish-square. 
*1850-51 Stanley, Edward, Esq., F.B.S., Surgeon to St. Bartholomew's 

Hospital, 2aA, Brook-street, Grosyenor-square. 
1856-57 Steyens, Nicholas Henry, Esq., Surgeon, Islington Dispensary, 

14, Finsbury-drcns. 
1854-55 Stewart, William Edward, Esq., Surgeon to St. Marylebone 
Proyident Dispensary, 8, Weymouth-street, Portland-place. 
tl85d-54 Streatfeild, J. F., Esq., Assistant Surgeon to the Boyal London 

Ophthalmic Hospital, Moorfields, 15, Upper Brook-street, 
f 1850-51 Sutherland, Alexander John, M.D., F.B.S., Senior Physician 
to St. Luke's Hosinta], 6, Richmond-terrace, Whitehall. 
1858-59 Swete, Beigamin L., Esq., Surgeon to the British Orphan 
Asylum, Claphan Rise, 7, Park-road, Stockwell. 
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g>. Math. TampUn, R. W., Eiq., Snrgeon to the Boj«l Onhopadic 
loapIuJ, 33, Old Burliagtoa^Btraet. 

'56 Tapp, W. Demung, Eiq., Ssoior Boigeon to tha Sorwt Count; 
ioaplul, DoTcliwter. 

■SI Tatnin, Thomti, Emj. (C), 6iiTg«on to St. G«orge'i Hoaidtal, 
Goorge-itTMt, UanoTer-iqiure. 

53 T%j\at, Bobart, Eiq., Snrgwii to the Central London Ophthal- 
lio Hospital, ID, Oeorge-atteet, HaDOTer-iqiiare. 

-49 Tibaj, Thomaa Q., Esq., 6, Great Smith-atraet, Westmintler. 

'S3 Thompson, Bearf, Esq., (Hononu7 Secretary) Sargeon to the 

;. Marjlebong Infirmarj and AMi«taat Snrgeon to the Uolrenit; 

ollege Hospital, 16, Wimpole-street, CaTendiih'Sqaare. 

■S3 Thompton, Theophilns, U.D., F.B.S. {€.), FhjBiciaD to the 

hospital for ConBampCion and DUeasea of the Cheat, Brompton, 3, 

edford-sqnare. 

'53 Todd, Robert Bentley, H.D., F.B.S., Fh;tician to Kins'* 

ollsge Hospital, 36, Brook-Rreet, GroBrenor-sqnare. 

'67 T□Ine^ J., Ek]., F.B.S., Snrgeon-Dentiit to the Middletez 

ioapital, 37, CaTendish-sqiiue. 

Mtnib. ToTnbee, Joaeph, Esq., F.R,S., Aoial SorgeoD to St. 
[ary'i Hoapitat, 18, Sarile-row. 

■53 Trotter, John W. Esq., Ajsiitant Surgeon, Coldatream Qnardt. 
■SB TndoT, John, Esq., Snrgeon to the Seanen'i Hospitftt, Ship 
DreadnoDght,'' 

■48 Tnke, T. Harrington, U.D., Hanor-honw, Chiavick. 
■63 Tulloch, James S., U.D , 33, Pembridga-villaa, Bajawaler. 
■58 Turtle, Frederick, E»q., LamberhnrW, Surrey. 
'57 Tprell, Walter, Esq., Surgeon to the Natiooftl Trnu Societf, 
St. HelKt's-place, Biihopsgate-itreet 

54 Van der Byi, Philip, M.D. 

55 Tasej, Charles, Esq., Sorgeon-Dentiit to St. Qeorge's Hospital, 
CaTendiah-pUce, Carendish-aqnare. 

'57 Valpy, William H., Esq., Bedford-square. 

57 Vemon,Heni7HBimotta,U.D., Physician totheOieUNorthem 

ospital, King's-cnas. 

SI Wagstaff, W. R., H.D. 

Meal. Wule, Charles D., H.D., Senior I%ysitian to the WcM- 

inster General Diapenaaij, S, Old Bnilington-atieet. 

S3 Walker, John Bntterworth, Eaq., 17, CliAon-gardent, Maida-hiU. 
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*Ong, Memk, Walton, Henry Haynes, Esq., Surgeon to the Central 

Iiondon Ophthalmic Hoepita], and Snrgeon to St. Mary's Hospital, 

69, Brook-ftreet, Hanorer-sqnare. 
XOrig, Memb, Ward, Joseph, Esq., Epsom, Surrey. 
*Orig. Memb. Ward, Nathaniel, Esq. (formerly Honorary Secretary), 

Asastant Surgeon to the London Hospital, 1, Broad-street-buildings. 
*1 846-47 Ward, T. Ogier, M.D., 9, Leonard-place, Kensington. 

1857-58 Wardell, John Bichard, M.D., 4, Belmont, Tnnbridge Wells. 
*Orig. Memb. Ware, James T., Esq., Consulting Surgeon to the Finsbury 

Dispensary, 51, Russell-square. 
1855-56 Watson, Thomas, M.D., F.R.S., (V.F.), Consulting Physician 

to King's College Hospital, 16, Henrietta-street, Cavendish-square. 
1854-55 Webb, Francis Cornelius, M.D., 39, Great Coram-street. 
1857-58 Weber, Hermann, M.D., Physician to the German Hospital, 49, 

flnsb nry-squore. 
1851-52 Welch, Hairy W. James, Esq., 1, Dalston-terrace. 
1853*54 Wells, Thomas Spencer, Esq., Surgeon to the Samaritan Free 

Hospital for Women and Children, 3, Upper Grosyenor-street. 
*I850-51 West, Charles, M.D., Physician -Accoucheur to St. Bartholo- 
mew's Hospital, and Physician to the Hospital for Sick Children, 61, 

Wimpole-street, CaTendish-square. 
1858-59 White, Frederick, Esq., 21, Tork-plaoe, Brompton. 
1856-57 Wilkin, Herbert C, Esq.. 39, Connaught-torrace, Hyde-park. 
1854-55 Wilks, Samuel, M.D. (C.), Assistant Physician and Demonstra- 
tor of Morbid Anatomy at Guy's Hospital, U, St. Thomas's-street, 

Southwark. 
*Orig. Memb. Williams, C. J. B., M.D., F.R.S. (formerly President), 

(V.P-X Consulting Physician to the Hospital for Consumption and 

Diseases of the Chest, Brompton, 49, Upper Brook-street, Grosvenor- 

sqnare. 
1858-59 Williams, Charles, Esq., House Surgeon to the Norfolk and 

Korwich Hospital, Norwich. 
1858*59 Wilson, Edward, M.B., Hean Castle, Tenby. 
1850-51 Wood, John, Esq. (C), Assistant Surgeon to King's College 

Hospital, 4, Montague-street, Russell-square. 
1854-55 Wood, Barnes, M.D., 18, Gloucester-place, Hyde-park. 
1854-55 Wood, William, H.D., 54, Upper Harley-street. 
1853-54 Wordsworth, Jcltm C, Esq., Assistant Surgeon to the London 

and to the Bc^al London Ophthalmic Hospitalsi 41, Finsbury- 

sqnare. 
1852-53 Wright, Edward John, Esq., 13, Montagoe- place, Clapham- 

road. 
1858-59 Wynter, H., Eaq., Resident Assistant Medical Officer at St. 

George's Hospital 
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DISEASES, ETC., OF THE NERVOUS SYSTEM. 

1. p*«« 

Case of Neuroma. Dr. Wilks .... 1 



2. 

AneuryBm of the Anterior Com- 



mimicating Artery ; Rupture. '' ^^' URIstowe 



r}D,. 



3. 

Small Aneurysm in the substance ^ 
of the Cerebellum; Gout; 
Renal Disease; Emphysema 
of the Lungs, &:e. 



> Dr. BaiSTowE 



4. 
Case of Hydatid in the Brain. Dr. Basker ... 6 



5. 

Case of red softening of the^ 
central portions of the Brain^ 
produced by Syphilitic Disease 
of the Bones of tbe Cranium, j 



6. 



► Mr. Henry Lee ... 8 



Fibrous Tumour of the Dnral ,, ^ 
1^^^^^ >- Mr. Christopher Heath . 10 

7. 
Fatal Epilepsy, resulting from 

Superficial Cerebral Htemor-l Dr. Bristowb . . . U 
rhagic Effusions. J 
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8. 
Abscess in the Pons Varolii. 



Mr. Gay 



Pafo 
14 



9. 
Brain of an Idiotic Boy nearly ") 
Eleren Years of age. r !>'• Peacock 






10. 



Syphilitic (!) Disease of the Brain 

•Dd Liver; with Obstrnction 1 j^, Bristowe 
by clots of Cerebral Arteries. / **^"^^* 



15 



21 



11. 
Two cases of Cholesteatomatons ^ 
Tumour of the Brain. > Dr. Wilks . 

12. 

An Encephalo'id Tumour attached ^ 
to the Cerebellum of a Child, f ^'- Hillier 

13. 
Cases illustrating Disease of the ^ 
Central and other parts of the 
Brain as a result of obstruc- 
tion to the passage of Blood ' ^'- ^^^^ W. Ogle 
through the Veins and Sinuses 
of the Cranium. 



24 
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. 28 



14. 

Bpilepsy; Idiotcy; Hemiplegia' 
on the left side of the Body, 
with frequent spasmodic 
action, and chilliness of the 
paralyzed limbs. Atrophy of 
the Right Hemisphere of the 
Brain in connection with dis- 
tention (firom old inlQamma^ 
tion?) of the lateral Ventricles; 
also Atrophy of the Left Cere- 
bellar Hemisphere. 



». Dr. JOHK W. OOLB 



. 38 
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IS on the Uilral Valve. J 



tion of the Right Middle *! 

ital Artery. Congestion 
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Case 6. 
Elfosion of blood into the Left1 
Cozpus StriatanL Extensiye 
Softening of the sniroimding 
Brain Substance. Blocking up 
of the Left Internal Carotid and 
its Middle Cerebral Branch. 
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Case 7. 
Syphilitic (?) Diseaseof the Brain, -n 

Obstruction of the Left In- [bt. Bristowe 
tenud Carotid and Branches. -^ 
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16. 



Softening of the Spinal Cord, 
from concussion, arising from i 
Fracture of the Cranium and f ^'- ^^stie . 
of the sixth Cervical Vertebra. J 



. 59 



Dr. Sydney Jones 



Mr. Henry Obb£ 



I. Dr. BuDD 



60 



DISEASES, ETC., OF THE OEGANS OF EESPIEATION 

1. 
Cicatrization and Contraction of" 

the Trachea and Bronchi after 

Expectoration of Cartilaginous 

Rings. 

2. 
Atelektasis Polmonum. 

3. 
Specimen of Wonnd of the Lungi 
extending to its Roots. J Dr. Sydney Jones 

4. 
Cancerous Tomour in the groove 
between the Trachea and (Eso- 
phagus, on the left side, eating 
into the Trachea just below 
the Larynx and into the (Eso- 
phagus.. Death from Dys- 
pnoea, occasioned probably by 
destruction of the left recnrrent 
nerve. 
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a reference to the Sped-I 
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1. 
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f PRANCIa SIBSON, M,D. 

I on the above Specimen J Charles Mdhchison, M,D. 

LT.Spencee Wells , 71 
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rsm of the Arch of the | n n «. 

; V Dr. Pollock . . .73 
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4. 
Constriction of the Thoracic i tx rn^ 77 

Aorta. 

5. 
Malformation of the Puhnonary ^ 
ValTcs. / ^'- ^^^^ • ; • • ^^ 



6. 
Hydatid Tnmonr in the Ape] 
Bight Vcntridc of the Heart. M>'- BuDD .... 80 
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7. 
Cored Anenrysm of the Arch of ^ _ ^ 
the Aorta. | ^^' ^^"^^ 

8. 
Case of Aneurysm of the Abdo- 
minal Aorta, in which death 
was produced by Accumula- 
tion of Effused Blood around 
the Lower Extremity of the 
(Esophagus, and consequent 
obstruction. 

9. 
Malformation of the Heart, with 



>Dr. 



10. 
Malformation of the Heart The ^ 
Pulmonary Artery impervious r Dr. Baly 
at its origin, &c. "^ 
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>Dr. 



83 



^ Dr. BaiBTOWB . . 84 



Cyanosis. rx,..8AFDEM0N ... 89 



90 



11. 

Ruptmre of the Aortic Valves by 
Yiolcnce, > Dr. Peacock ... 92 



12. 
An Injected Preparation of a^ 
Specimen of Obliteration of I Mr. J. Wood . .97 

the Thoracic Aorta« J 
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of the Aorta with 
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.iver.|»'-«-J 
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Mr. John Simon . 
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Dr. John W. Ogle 
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nof the Orifice of the-. 
iryArteryfrom Fusion ^ Dr. Peacock 
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21. 
Congenital MaUbrmation of the 
Heart ; Perforation of the 
Septam Ventricolonun, esta- 
blishing a communication be- 
tween the Left Ventricle and 
the Right Anriele. 



> Dr. HiLLIEB 



PaffB 



. 110 



22. 



Ruptured Aneurysm of the Heart Dj^- Wilks 



. HI 



23. 



Disease of the Pohnonary Valves ^ 
in an Infant Sadden Death, r ^' Graily Hewitt 



. 112 



24. 

Disease of the Tricuspid Valve ; ^ 
detachment of Fibrinous Con- 
cretion, and impaction of the 
same in the Left division of 
the Pulmonary Artery. 



> Dr. Bristowe 



. 114 



25. 

Plugging of the Superior Longi- ^ 
tudinal Sinus and Cerebral 
Veins, with Paralysis and Loss 
of Speech. 



> Dr. Cbksp 
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26. 



Two specimens of Abnormal Ori- ^ 
gin of the Right Subclavian [ ^^^ j^^ y^^j^ , 
Artery. 
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AXTSX, (ESOFHAG0S, STOIUCH, AND INTESTINBS. 
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7. p»t« 

CoUoid Cancer of the Sigmoid 



Flexure of the Colon, causing 
Stricture and Obstruction, com- 
plicated with incarcerated 
Hernia. 



> Mr. Oliver Chalk . 136 



8. 

Pharynx of a Child aged Two^ 
Years and a-half, affected with 
Scarlatinoos Membranous An- 



>• Dr. Sanderson . . . 139 



9. 
Extexisive DUatatioo of the (Eso- ^ 

phagus. I Dr. Barker . . .140 

10. 

Carcinomatous Stricture of the^ 

> Dr. Peacock . . .142 



(Esophagus. 






11. 
Ulcers of the Stomach. Dr. Peacock .143 

12. 
Stricture of the (Esophagus. Mr. OBRi .... 144 

Report upon the aboye specimen "^ Graily Hewitt, M.D. 
of Stricture of the (Esophsr > S. Sibley, and 
gus. -^ J. Wood .144 

13. 
Cancer of the (Esophagus, caus- 
ing a lai^e opening into the 
Trachea, just above the Bifur- 
cation. Food passed from the 
(Esophagus into the Trachea, 
and rejected by Coughing. 

14. 
MaUgmint Kbroid Disease of ^ ^^ ^^^^^ .... 146 
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23. Pftg« 

SCrictore of the Pylorus, result- ^ 

mg from the destructive action I d,. Markham . .164 

of Burnet's Disinfectiiig Fluid, i 



24. 
TTlceratioii of • the (Esophagus ^ 
near its lower extremity, com- I 

pletdypreventingthe passage I ^'* ^'^^^^ ' ^^^ 

of food. 

Report on the above case. | ^' ^' B^stowe, M.D., and 

y "^ '**• - \ W. O. Markham, M.D. . 167 



25. 
Wounds of the Stomach, Jeju- 



rounds or ttie stomacn, Jeju-^ 

nnm, and Abdominal Aorta, f- ^'' Shaw . 

from a Pistol-shot. ^ 



. 163 



26. 
A Specimen of Inguinal Hernia 

of the right side ; the Sac con- \^ ^ j^^ ^^^ ^^^ 

taining the Appendix Venni- 

fbrmiB. 



27. 
Case of Invagination of the 1 i>r- G. Buchanan for 
Large Intestine in an Infant. J Mr. A. Buchanan . .171 



28. 
The Stomach of an Infant, the "| 
posterior wall of which was I j^, ballard . . .172 
extensively destroyed by the f 
Gastric Juice. J 
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30. 
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31. 
,1 Atrophy of the \ 



Mr. J. Wood 
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Hnmorrhage. 

33. 
le of the Liver. Dr. Wilkb . 

34. 
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h the question of ] 
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DISEASES, ETC., OF THE OENITO-UEINARY ORGAJIS. 



1. 
Orarian Cyst removed success- 
fuUy. 



2. 



>Mr. 



Pate 



Spencer Wells . .187 
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of the Kidney. ^ ^'- ^' ^^^^^^ ' 
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Cyst of the Broad ligament Mr. Spencer Wells . 



. 188 



. 189 
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6. 
Case of Single Unsymmetrical ^ wx_ «« 

^. , "^ ^ V. D,^ MURCHISON . 



. 190 



6. 



Abscess in the Right Lumbar^ 

Re^on, attached to the Kid- > Mr. Obr£ . 
ney ; Ulceration of the Bladder. -^ 



. 190 



7. 



Strumous Disease of the Right ^ 
Testicle in a Child aged Two > Mr. T. Bryawt . 



Years and a-Half. 



. 191 



8. 



. of Substance, of ^^J^n pr. Joim W. Ogle, for 

m character, passed by the V d^.^ehnion . . . 1 



Mass 
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Vagina. 
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W. O. Priestley, M.D., and 
John W. Ogle, M.D. . 192 



Large Fibrous Tumour of ^6\dp Quain 
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. 194 
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Vesico-Taginal Fistula. Mr. Holmes * . 202 

21. 
Lofluid Fat from a Plliferousl 
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22. 
Enc^oid Cancer of thel j^^^^^^,^^ 205 

Testicle. J 



23. 
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24. 
Two Specimens of Ovarian^ 

jyigewe. f ^'" ^- ^' ^^^ • 207 






25. 
Communication between the ^ 
Bladder and the Sigmoid f- Mr. Chables Hawkins . 208 
Flexure of tiie Colon. ^ 
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27. 
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28. 
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6. 

Disease of the tipper snrface of ^ 
the Sphenoid Bone. Ptosis 
and complete immobOity of 
both Eyeballs. Dysphagia and 
difficulty in articalation, open- 
ing the mouth, or protruding 
the tongue. Loss of power in 
the Arms. 



raft 



"^ Dr. John W. Ogle 



. 224 



10." 
Old Disease of the Knee-joint ") 
repaired. J Mr. T.Bryant . 



. 229 



11. 
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years' duration, J ^^' '^' "'^yant 



. 230 



12. 
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. 231 



13. 
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Left Knee-joint remoYed by 
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^ Mr. Price for Mr. Canton 232 
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15. 
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Disease of the Humerus. ^ Stdnst Jones, M.B. . . 247 
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9. 
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Humerus. / ^' T. Holmes . . .249 
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Case of " Jyphoid Fever," re-^ 
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. 283 
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Cancer of the Uterus. Tubercle 
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. 284 
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. 285 
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A Report on Malformations of 
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Exudation and m one of Dipn- | 
iheria. j 

15. 
False Membrane, coyering the' 
Tonsils and the Epiglottis^ and 
lixiing the Larynx and the 
Trachea, in a Case of Diph- 
theria. 
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16. 
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17. 
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inoculated with Diphtheritic 
exudation. — Query: Can 
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by Inoculation ? 
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Specimens illustrating the^ 
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>■ Dr. Uarley . . . 315 
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19. 
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L— DISEASES, ETC., OF THE JTBaftOF^ SYSTEM. 

* * ^ 

1. CiWtf oflfeuroina. 

These tumours of the nerves were found, as is generally the 
ease, accidentally. The subject was a woman, set. 25, who died 
in Guy's Hospital from disease of the lungs, called phthisis. As 
she was a woman of dissolute habits, and had no friends, nothing 
oould be learned of her antecedents, but while in the Hospital 
her only symptoms were referrible to the pulmonary disorder ; 
ihe never made any complaints or appeared to suffer in any re- 
markable manner, and this fact agrees with other observations of 
neuroma being a painless affection. The body being required for 
anatomical purposes by Mr. Poland, these tumours were found 
affecting the nerves of nearly every part of it ; none, however, 
were felt externally. The lai^est was the size of a pigeon's egg, 
on the sciatic nerve, and all the others were smaller. Every 
nerve in the legs and arms was affected ; the cranial nerves could 
not be examined owing to the mutilation the head had under- 
gone, but the pneumogastric nerves were both involved ; they 
had a number of nodules upon them, giving them the appear- 
ance of ganglionic nerves, — the phrenics were unaffected. The 
peculiarity of the case was the universality of the disease, 
scarcely a nerve in the body having escaped ; thus there were 
tumours in some parts, nodules in others, and the remaining 
nerves, which at first sight appeared unaffected, were found on 
more minute examination to be indurated and irregular in shape. 

On mi&rotccpuMl examination, the swelling was found to be due 
to the presence of a simple fibrous tissue, infiltrated between the 
&8cictdi or nerve fibres, and thus causing their separation without 

B 
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a their stractore, for in all parts examined tlieir int^rity 
d. InthoBetnmkBwhentliereTaenoTeryvisibleenlai^e- 
1 isdaralioiL had taken place, owing fa) this ezudatioii in 
qnantitiee, and even iu parts where scarcely any percep- 
ferenoe to the eye existed, the fibres were fbund closely 
t, and mth difScnlty vere eeparated from, one anolher. 
[ the enlaigements might be seen dae, not so maoli to an 

of fibrin amongst the separate nerves, as to a few luge 
in the amallet fascicnli. If the term inflammation be iised 
en the case, in rather a loose and genraal sense, bb ezpree- 
% fibrinous exudation and induration ; the condition found 
, Btruotnies might perhaps be better understood by saying, 
leneral chronic inflammation had afiected all the nerroB 
mdy, whereby a lymph had been thrown out, which had 
lently flbrillated and hardened, and united the nerre 
>gether, producing a mere induration at some parta, en- 
!nt in others, and aotnal tumours in the remainder, 
as beeu said that the patient died of phthisis and these 
s were found accidentally, but in all probability, the affec- 
the nerves, that is of the pnenmogastrio, was the cause 
)Qlinonary disease, and therefore so far from neuroma 

harmless afTcction it was the cause of the girl's deatJi. 
ea was suggested by the observation of several other casea 
unonia, occurring in connection with disease of these 
— ^particularly as witnessed in aneurysm of the aorta and 
of the tBBophagua ; in these diseases death is oftai brought 
ly pulmonary affection, and the pneumogastric nerves are 
mplicated in the disease or pressed on by the tumour. It 
possible fa> say in this case that the left nerve was more 
d than the right, but the condition of the lung sn^ested 

a cause, for the disorganization resulted from chronic 
inia rather than tuberculous deposit ; the right lung, also, 
ite healthy, and no tubercle existed in any other part of 
ly. In all probability, the disease of the pneumogastric 
vas the cause of death through the Inng. 
egards the pathology little can be said, but as syphilis is 
ired by some to be the cause of local neuromata, so in this 
may be looked upon as a probable cause, although there 
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was no evidence for or against. The patient was a prostitute, 
but no inquiiies were made with reference to this point. There 
can be no objections, l^owever, against its being considered a pro- 
bable cause, since it would be no pathological novelty to place the 
diaease under the category of a peculiar affection of the tissues 
of ^le body, due to the presence of a low organized fibrinous de- 
posit and originating in a syphilitic taint. 

Dr. WiLKS, 2nd of November, 1858. 



2. Aneta^im of the Anterior Communieating Artery; Rupture. 

G. C, a woman, set 60, was brought to the Hospital insensible, 
and died in a few minutes, before she could be seen. A very 
short time before admission she had fallen down in a fit. 

Post-mertem examination. — Of ordinary stature and in good 
condition. 

Calvaria and dura mater healthy. A considerable quantity of 
partially coagulated blood was found in the cavity of the arach- 
noid, but it was more abundant at the base tiian over the upper 
part of the brain. On removing the brain and washing it, it 
was further discovered that a lai^ quantity of blood occupied the 
Bub-arachno'id tissue. This was chiefly collected about the circle 
of WiUis, and the internal extremities of the Sylvian fissures. 
The origins of the nerves and all the arteries in this situation were 
concealed. The effusion extended hence in various directions, 
so tliat the greater part of the brain was enveloped either in 
blood-stained serum or in actual coagulum. The latter was toler- 
ably abundant over nearly the whole of the base of the organ — 
extending to the bottom of the sulci ; and was abundant also along 
the lower part of the apposed portions of the cerebral hemi- 
spheres. The substance of the brain generally was pretty 
healthy; but in the anterior part of each corpus striatum were 
the imperfect cystic remains of old apoplectic effusions. The 
lateral ventricles contained a littie serous fluid ; the fourth was 
distended with coagulum. 

The vessels at the base were very extensively diseased. The 
vertebral and basilar arteries formed irregular, opaque, buff- 
coloured, thick- walled, rigid cylinders, but were not larger than 

■ 9 
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d the latter, at ita point of bifurcation, preaentdd & 
led commencing aneuryEmal dilatation. Almost all 
B of these veeeela were in the sam« condition as the 
ts. The internal carotid art«riea and their branches 
[y diseased with the basilar ; and the anterior corn- 
artery was dilated into an aneurysmal pouch, about 
a horse-bean. It was of iiregolar shape, and of 
oiess; and in its thinnest part presented a large slit, 
ich the fatal htemorrhage had taken place. Another 
)out as large as a tare waa discoTered in the left middle 
eiy, about one inch from its origin, 
am and heart healthy. The latter weighed twelve 
its yentriclea were contracted and empty. The plenne 
few old adheBion% but the lungs were healthy. The 
ickly studded with earthy and atheromatous plates, and 
wer part converted into a rigid cylinder. The kidueys 
one weighing two ounces and three quarters, and the 
ince and a quarter. The foiTner one appeared healthy 
licroBCope, but the Malpighian bodies and other nlti- 
;tures of the latter were generally and extremdy 
All the other abdominal viscera were healthy. 

Br. Bbistowe, lih of Dectmher, 1858. 

InMirymt t» the lubitmtee of tlu CtreheBum ; Gout ; 
ItmUDiuata; Empkytema ofthelAtngt, ^e. 
wing case is recorded with a view to illustrate the 
:ause of cerebral apoplexy. There can be no doubt 
a other sufficient cause of death been in operation, 
,'s life would still ere long have been cat short by 
the aneurysm and consequent sanguineous effusion. 
I circnmstances, however, the existence of the aneu- 
1 probably have been overlooked ; a consideration 
I one to the suspicion that such a condition of the 
bral vessels may be present, yet undetected in many 
iplectic cases. 

^hterman, est. 56, was admitted on the 26th of October, 
n attack of acute rheumatism (gout?). Ko distinct 
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account of the preriooB diinttion of bis Ulneu was obtained. 
Hre days after admiasion he compl&ined of eerere epigastrio 
pain, and had some TomitiDg. Shortly afterwards he hecame 
comatose, and continned so until hia death, which took place on 
the 2nd of Zforember. 

J'ott-marUm «xamination.^TheTe was a considerable amount 
of Bemm both on the sorface and in the rentricles of the biain ; 
and mnch atheromatoiu and earthy deposit in the arteries at the 
base and their branches. In the right corpus striatum was a 
small apoplectic cyst, but in other respects the brain substance 
appeared healthy. In the substance of the right hemisphere of 
the cerebellom was accidentally discovered an aneurysm about 



twice as large as a grain of wheat ; it was irregularly fusiform ; its 
parietes were thickened and hardened with atheromatous and 
earthy deposit, and it gare off sereral perfectly osslfed branches, 
each abont half a line in diameter. Its anterior extremity 
was continnons, with a thin-walled healthy vessel, having 
between one-third and one-half the calibre of the aneurysm 



to be a branch of the right superior oerebeUar 

ilthy. Heart hjpertropbied (Beveiiteeii ounces) 
ed;TalveB healthy. A few old pleural adheaionB. 
ighly emphysematous, and congested aud some- 
ind. The broDchial tubes contained much muco- 

I.aryni and trachea healthy. 
«n, pancreas, stomach, small intestines, and 
es were healthy. The lower half of the oeso- 
sted and covered by slightly adherent flakes 
mbrane. The mnoous membrane of the Urge 
I, upon the edges of its prominent folds, nume- 
eoveied by a little yellowish granular deposit. 
) small, together weighing seven ounces ; were 
led on the suri'aee, contained a few cysts, and 
1 yellow gritty granules. The aorta presented 
&tes and patches of atheroma, 
jointa were examined and found to oontda 
Dr. Beistowb, 7lh of Dteenibtr, 1858. 



Cau of Hydatid in the Brain. 
rae removed fixim H. B.,tet. 14, aboy, snppoeed 

good health until the early part of July. He 
the morning of an intensely hot day, and was en- 
away birds &om a field, when, at half-past ten, 

down senseless. Consciousness gradually re- 
B then discovered that he was quite blind. 
Jie first time about three weeks afterwards ; he 
t dull and heavy. Complained of severe head- 
lerately dilated and insensible ; no vision with 

he could occasionally distlnguiBh a large object 
pith the left. Hearing not affected ; pulse 80, 

I could see with \he left eye to the extent of dis- 
irse from others around the bed ; but he had no 
^t eye. He had had two bad nights ; the next 
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night he was deliriouB and Tiolenty and in that state he died the 
next day — abont fonr weeks after the first attack. 

Posi-mort&m examination. — ^In the apex of each lung were small 
qnantitieB of retrograde tubercle ; the longs were otherwise healthy. 
The liyer was large but healthy. In the substance of the posterior 
and left angle of the organ was a cyst^the size of the fist, which was 
exactly filled by a solitary hydatid, which was perfectly healthy. 
Its parietes were thin, pearly, and elastic, and it was filled by 
transparent colourless fluid. The other viscera were healthy. 

The dura mater was less firmly united to the calyaria than usual. 
Its outer surfiice was congested and mottled, shreddy, and some- 
what pnlpy* The calvaria was healthy, but exceedingly thin, so 
as to be transparent in numerous places ; the outer surface was 
natural, but the inner presented a series of shallow depressions, 
separated by angular ridges, evidently produced by the long con- 
tamed pressure of the subjacent convolutions, of which they pre- 
sented an accurate mould. The surface, also, was congested, 
rong^ and softer than natural. The base of the skuU and its 
dura mater were healthy. There was no sub-arachnoid fluid, the 
oanvolutions being compressed against each other, and against the 
parietes, so as to obliterate the sulci ; the surface was not con- 
gested. In the posterior lobe of the left cerebral hemisphere was 
a hydatid cyst, occupying nearly the whole lobe, which was thus 
eonvertedinto a fluctuating cyst. It had rendered the lobe irre- 
gular and lobulated, and increased its dimensions ; but the hydatid 
was covered everywhere by brain substance, although in many 
situations it was a mere film. The lobulated character seemed to 
have been produced by the superficial veins acting as ligatures. 
The cyst was single, about as large as a middling-sized orange, 
and contained two hydatids, one nearly as large as the cyst itself, 
the other the size of a walnut. They contained no secondary 
cysts ; the brain in all other respects was healthy. 

Dr. Babkeb, 7th of December, 1858. 



of red loftming of the emtrat portioiu of the Brain, pro- 
ttd by Syphilitic DiteoM of the Bone* of the Cranium. 
., tet. 42, a farmer, with all tlie indicatdoDB of baTmg 
[teculiarlf moscolar and well-deyeloped man, was admitted 
I Lock Hospital on the 2nd of October, 1858. Six yean 
Biy fae Iiad a chancre, which healed in abont three weeks, 
he use of mercurial frictions. About a month after he 
red himself qnite well he " caught cold," and hia lefb eye 
inflamed. He experienced also pain at the back of the 
It which leeches were applied. The inflammation of tiia 
tinned; it became swollen and ultimately " burst." Soon 
je some red blotches appeared on his back ; these were fol- 
by BorenesB of the throat and an ulcer on the right leg, 
gradually extended over nearly the whole leg. He was 
iflned to his bed and treated with mercury. Subsequently 

again salivated ; and after this he was treated with 
rilla and nearly recovered. The ulcer on the leg was re- 
} the aize of a shilling; it, however, soon again began to 
I, and the left leg became similarly aS^ected. Some sorea 
d also at this time upon his hands. About two yeara 
again nearly recovered, but the sores on the legs never 
%ly healed. Twelve mouths aince some ulcerations ap- 
on the face; the left nostril became affected, and in the 
of cicatrization was completely closed. A portion of bone 
me away from Qie neighbourhood of the right eye. During 
e that he was suffering from these various maladies, ez* 

ulcerations affected the scalp, and portions of bone of 

rizea, were at intervals separated. This disease of tlie 
f the skull appeared to have commenced from the time that 

experienced the pain at the back of his head, and to have 
ed till the last. 

Rrds the end of October the ulcerations on the right side of 
Ip extended rapidly, and the surrounding skin was affected 
Tdpelatons redness. His intellect, which &om his first 
ion to the Hoe^tal, hod been dull, was now fiirtber im- 

and it was with difficulty that he could be made to 

any question. On the 4th of Noveuber be became slightly 
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delinotu and paralytio on ttte irliole of the left side, including 
the fiue. He died on the 12tli of Sorember. 

Oapoat-ntorttm txaminatum a comddenble poition of the aknll waa 
finmd deficient at the upper part; but the dura mater here extended 
acroas the openingi and no marks of recent disease were visible. 

The right parietal and right side of the frontal bones were ex- 
tenarely afiected irith cariea, and in one part the internal table 
of the parietal vas necrosed for a ^ace equal to that of a shil- 
ling. The npper part of the occipital bone was likewise carious, 
and its internal table worm-eaten in appearance. The dura mattr 
ooiTesponding te the diseased portions of the frontal and parietal 
bona, was corered, in two distinct sitoations, by a tenacions brown 



■emt-fluid effasion, one or two linee in thickness, and occupying 
from one to two square inches in extent. The arachnoid on its 
opposed rai&ces was covered by a dmilarefiiision, the oatlines of 
which aocnrately corresponded with those upon the dura mater. 
Upon the removal of the arachnoid the brain beneath was found of 
a greenish slate-colonr ; this affection of tbe brain was confined 
to the parts covered by the diseased membranes. 

On making a section throngh the etntrum ovale mtntu, two dis- 
tinct patches of a greenieh-slate discoloration were seen near its 
central part. These corresponded and were continuous with the 
discoloretions upon the surface ; the affected portions of brain 
were softer tiian the rest. On slicing t^ right hemisphere, on a 
levd with the eattrum ovale ffi^nw, a very peculiar bloodshot 
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itod itself. (Plate I.) This was moit remark- 
B whicli corresponded with the discoloured por- 
ribed ; it consieted of a vast trnmber of small 
. patches, a liae or two in diameter, which con- 
xked manner with the iateiTening perfectly 
Lbstance. The eorpui liriatwn was, perhaps, a 
9 than on the opjKxdte side. 
with the disease in the occipital bone the pos- 
left hemisphere presented on its sur&ce the tame 
:>ur as on the oppodte side. The discoloration 
space of a walnut and was softened down in its 
istencB of cream. When the membranes of the 
ed a portion of this softened substance Sowed 
d of cavity in the posterior lobe of this side of 
ither pordona of the brain were remaikably dis- 
salthy. The left optio nerve was considerably 
> and of a greyish appearance. 

may reasonably be asked, whether this case 
regarded as one of syphilitic disease affecting 
ivident that the disease commenced in the bones 
pread from thence through the membranes by 
an to the brain itself, and it is renkai^able that 
id been entirely removed no disease of the brain 

From the Metory of the case, however, it a^ 
iction in the occipital hone oonunenced at a very 
Uler the patient bad used one short course only 
ons. The formidable disease which supervened 
scarcely be attributed to the mercnry alone. It 
Ithat the softening of the brain had made the 
opposite that part where the pain was first ez- 
1 this disease of the brain, and the consequent 

influence, may probably bo associated the de- 
ition of the eye and nostril of the same side. 
}Sx. HsimT Lee, 2lgi of J)etsemifr, 1858. 



Hbroui TtuHowr of the Xhura Mater. 

f about the size of a nut, was found on th« 
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ire illTutnttes Hr. Henry Lee's case of Bed Softening 
1, p. 10. 
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internal Buriace of the dura mater, oppoiite the parietal protuber- 
anoe on the right side, in a female sabjeot, in the dissecting-room 
of the Westminster Hospital. The arachnoid was reflected over 
the tumour, which had produced a considerable indentation on the 
BurfBce of the convolutions of the cerebrum. The tumour was 
fibrouSi with a small deposit of bone in its centre, and nothing 
abnormal was found in the brain, except a somewhat increased 
vascularity. Having made inquiries as to the previous history of 
the case, I received the following particulars from Mr. Dover, who 
had had the woman under his charge in the Kensington Union. 

" M. L., set. 99, so long as I have known her, a period of five 
years, has been insane and subject to violent paroxysms — amount- 
ing at times to mania. In the intervals of these fits she was 
cheerful, took her food well, and appeared much the same as 
persons at her advanced age usually do. A few days before her 
death she had one of these fits, then sank into a comatose state 
and died." Hx. Cbbisiopheb Heath, ISth of January, 1859. 



7. Faial .^pthpiy, rMuHingfrom Superficial Cerebral Hamor- 

rhagie JEjffunone, 

The following case presents several points of interest. During 
life, from the absence of historical details, it was necessarily very 
obscure, famishing merely an example of fatal epilepsy. But 
after death, much of this obscurity was cleared away : for palho- 
logy revealed not only the immediate cause of the convulsive 
attacks, but indicated pretty clearly the successive stages which 
had finally resulted in the conditions observed at the autopsy. 

The immediate cause of epilepsy was a diseased state of the 
sorfiice of the brain. This condition was clearly the result 
of by-gone superficial hscmorrhage ; and this hsemorrhage, 
from the position which it occupied, and from the healthy 
condition of all other parts of the brain and of the arteries, 
could scarcely have been caused by anything but the '' contre- 
coup*' due to a blow or fall on the back of the head. It 
may perhaps be considered that the absence of all trace of external 
injury, and of fr-acture of the skull is fatal to the latter inference. 
But the objection is not so serious as it at first sight appears ; for, 
not only may fractures of the skull be produced by accident, yet, 
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onnd, but lach laceration even of tbe ioriaoe 
itre-coup as I asBume to liare occurred in the 
7 certainly result from Tiolence, and prove 
have mjBelf witnessed, without any visible 
jither in the integuments or the oalvaria. I 
that the history thus indicated almost necea- 
the patient most hare experienced epileptio 
series of them which terminated his exist«nce. 
it. 43, and in tolerably good condition, was 
ital in an epileptic fit on the morning of the 8th 
He was accompanied by persons with whom 
g for about a fortnight only, and who knew 
f his previous history. It was stated, how- 
sen a sailor, had worked recently in a white- 
en drinkiug mach of late, and was not known 
ct to epileptic attacks. He went to bed the 
ipparently good health ; but in the morning 
m excited state, and with imperfect articula- 
m<x brought off in a cab, and on the way to 
ized with a violent epileptic fit. Up to throQ 
seven distinct severe epileptic attacks attended 
dons, and by frothing at the month. Betweeo, 
hem, he renuuned perfectly unconscious, with 
res and head to the right aide, and occasional 
lbs. Fulse 100. No paralysis — no anasarca. 
I hair cut short, to take five grains of calomel 
)n oil at once, and again after four hours if 
ening, the fits having ceased, but no further 
place, a blister was applied to the back of the 
. inunction waa ordered. 
h, one p.u. Has had no return of the 
Doming sufficiently sensible to ask for drink ; 
igh he has relapsed again, attempts to reply 
lies on his back ; hia respirations are rapid 
ond rattle in the throat. Fulse 124. Skin 
ioQ. Limbs twitch occasionally. The left 
ted than the right, and neither of them 
r the influence of light. The bowels were 
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tharougbly well opened by the pills ; the tuine passes, as it has 
done all along, nnconscionsly. Ordered two glasses of wine. 

He gradually sank and died at fonr p.k. 

Post-mortem examination. — Calyaria and dura mater healthy. 
There was no fracture, and no trace of injury. There was a mo- 
derate amount of sub-arachnoid fluid; and the pia mater was 
generally congested. On endeayouring to remove the brain, its 
anterior lobes were found to be adherent to the orbitar plates of 
Uie frontal bone. The adherent portions, together with many 
other patches on the surface of the anterior and middle cerebral 
lobes, were diseased. They had a pale ochrey tint, and appeared 
to consist of an accumulation of delicate areolar tissue infiltrated 
with serum, and sufficiently abundant to conceal the surface of 
the brain itself, and to mask its convoluted character. They did 
not project beyond the general level, and on section were found 
to extend, in proportion generally to their superficial extent, from 
a line or two to half an inch in depth, the brain structure itself 
being correspondingly removed. A vertical section shewed that 
the diseased tracts consisted of delicate succulent areolar tissue, 
the deep surface of which blended insensibly with the subjacent 
brain structure. A patch, two or three square inches in extent, 
occupied the anterior angle and under surface of each anterior 
cerebral lobe, involving the anterior half of each olfactory nerve. 
A similar but somewhat smaller patch occupied the anterior and 
nnder part of each middle cerebral lobe, and numerous patches 
from the size of a fourpenny-piece downwards, were irregularly 
scattered over the remaining portions of the under and lateral sur- 
faces of the anterior half of the cerebrum — somewhat more 
abundantly, however, on the left than on the right side. No 
nerves besides the olfactory were affected. The vessels at the 
base of the brain were healthy. There were no clots or remains 
of clots in any part of the interior of the organ. 

On microseopieal examination, tiie cellular tissue forming the 
diseased tracts was found to consist of delicate fibrillated 
material, with numerous blood-vessels like those of the 
brain; and towards the deeper part presented a few scattered 
brain-cells and nerve-tubules. Mixed with these were numerous 
orange-coloured granules and granular cells, to which the buff 
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lesUy due ; but no crystals. The patclieB yrem 
naiuB of superficial heemorrhagic effuaions, whicit 
ioa had in all probabUit}' been cauaed, on the 
re-coap, by an injury infiict^ on tlie back of the 
lenble time prior to death. 
lat congested. Heart healthy, contracted ; kid- 
there 'vas no disease of any other organ. 

Dr. Brisiow£, 1 6th of February, 1B59. 



8. Abtceu in the Pont Varolii. 

rred under the immediate care of Dr. Down, in a 

0, at the Asylum, Earlawood. Four years since 

hare purulent discharge from the right ear, 
to within about four months of his death. His 
'aya remarkably stiff, and he kept his head and 
B fixed in every movement of his body. On the 
BT his neck was observed by an attendant to be 
: and his mouth forcibly closed ; no loss of send- 

1 voluntary motion in his arms and legs existed. On 
rhis head was still more violently bent backwards, 

' the Bpine, although not to such an extent, had 
ed in the curve. The stemo-mastoid muscles 
d he had some rotatory power of the bead. Any 
the head forwards elicited expresgioiis of great 
)k fireoly of bread -and-milk, and was very eager 
le evening the curve of the neck hod so increased 
cartilage seemed as though it would burst through 
I ; and at seven o'clock he became, although 

1, quite unable to swallow it. On the following 
suddenly asphyxiated and died, the symptoms 
I become a^ravated. His craving for drink 
>, and there was no embarrassment of breathing 
mients. 

N examination, twenty-four hours after death. — 
an abscess in the pons Yarolii about the size of a 
iterior wall hod given way at its lower part, and 
bund its way beneath the pia mater, below both 
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hemiflpbereB of the cerebeUuniy along the Buiface of the medulla 
oUongata, and down the anterior soxface of the cord as far as the 
fourth spinal nerve. '' Does not the order of the organs inyolyed/' 
vrites Dr. Down^ " satisfactorily explain the succession of sym- 
ptoms: — Isty the backward curve of the neck and back; 2ndly, 
dysphagia ; and lastly, asphyxia?" There was no disease of the 
cranium. Mr. Qay, 2nd of March, 1859. 



9. Brain of an Idiotic Boy nearly Eleven Tears of age. 

The subject of this case, was the fourth child of his parents, 
and was bom at the fall period, but was then scarcely half 
the size of their other children. His head was very small, the 
anterior fontanelle closed, and the surface of the body generally 
yeiy dark coloured. Por the first six months he throve fairly, 
hut the discoloration of the surface continued ; he cut the lower 
incisor teeth about this time, and was then first seized with 
severe convulsions, but they had previously found that that he 
was blind. After the attack of convulsions, he fell off, and his 
head did not appear to increase in size after the expiration of the 
first year. He was never able to support himself without as- 
castance, he cried or moaned incessantly, and required to be 
constantly carried in the arms ; he was never able to utter any 
ariaculate sound, and suffered from severe convulsions at frequent 
intervals. The first set of teeth were cut naturally, except the 
second grinders, which did not appear till he was about 7 
years old. When about 5 years old, he was found one morning 
quite comatose and with the left arm paralyzed ; and the limb 
was ever after entirely powerless. After this period the convul- 
sive attacks occurred less frequently, generally about two or three 
times in the year ; when in them, the right side of the face, the 
right arm and leg, and occasionally, also, the left leg, were con- 
Tolsed, but the left arm was not affected. The surface of the 
body oontmued very livid, the extremities were cold, and he 
▼as subject to chilblains. His intelligence was extremely im- 
perfect, he knew his father and mother and the servant who 
attended to him, and manifested by laughing or crying his 
pleasure at their presence; he was conscious of their being 
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with him, and was affected aocordinglj ; 
tionate. Though he was incapable of dia- 
mother thought he waa conscious of light 
as attracted by bright objects. His taate 
■ing and the aeneatlou of the body generally 
:is mother vas notable to ascertain whether 
11. Hie appetite was generally good but 
food which was cut veiy email, and he 
lat he had taken. He passed his eracua- 
as {torn inability to be taught otherwiee, 
r to retain them. He could not support 
n and lay continually on his side, and 
de. He could not bold anything in bis 
net endeavoured to grasp objects, and if he 
ad equal difficulty in relaxing his bold. 
tan he was leea intelligent and more 
i prerionsly been, and he had latterly 
e spine waa arched forwards, the neck 
D rested upon the breast; the ribs were 
prominent and the abdomen tumid ; the 
ds the front of the chest, the wrists flexed 
the fingers clenched. The thighs were 
a, the knees bent, and the feet were turned 
IB covered with thick coarse hair, and the 
size, the forehead retreating rapidly from 
ire flattened and there was a sharp ridge 
3 sagittal section; there was no marked 
two sides. The eyes were very prominent 
motion ; the mouth was large, the lips 
bbled irom the mouth. The mother con- 
years of the boy's life the bead decidedly 
wards the end of January, 1859, he 
the disease was ushered in with severe 
hausted in about ten days, when nearly 
it three years before his death, his thigh 
supposed by a slight fidl, and the lividity 
1 doling bis whole life. 
Iiild, and tbe mother in particular, were 
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annsaally intelligent^ and all their other children were healthy ; 
nor was any other member of the family known to have suffered 
from cerebral disease or defect. The mother ascribed the con- 
dition of this child to a severe shock which she received about 
the fifth month of her pregnancy from witnessing the sudden death 
of another of her children by convulsions ; she quickened at the 
time, but did not increase in size afterwards. 

The body was greatly emaciated and weighed only twenty- 
one pounds and a half, avoirdupois. Another child, a girl, 
St. 8, weighed forty-two pounds. 

The heart weighed two ounces eleven drachms and a-half, 
and was quite healthy, except that the right auricle and ventricle, 
and the pulmonary orifice and artery, more especially the latter, 
woe considerably dilated. The lungs were very small, much con- 
gested and sparingly crepitant, and had apparently never been 
folly expanded. The liver was large and fatty ; the gall bladder 
distended with a colourless viscid fluid which could not be made 
to pass through the cystic duct, though that passage allowed 
of air being blown through it. The hepatic and common 
ducts were natural. The kidneys were large, congested and 
softened. 

The calvarium was in some parts translucent, and varied in 
thickness from one-twelfth to one-tenth of an English inch, the 
BQtores were completely ossified. The dura mater was loosely ad- 
herent to the skuU, and much fluid escaped on the sac being laid 
open. The anterior portion of the falx was entirely wanting. The 
hemispheres adhered firmly along the whole course of the longi- 
tudinal fissure, and the membranes were considerably thickened, 
and opaque on the right side towards the posterior part. The 
convolutions were unusually small and especially on the right side 
and posteriorly; the substance of the brain when recent was 
moderately firm and not unduly congested. 

The brain, on closer examination, in which I was obligingly 
assisted by Mr. Eainey, presented the following peculiarities: — 

1. The whole encephalon was of small size, having weighed 
only twenty-one ounces three drachms and a half, avoirdupois. 

The average weight of the brain of male children of similar 
age, as ascertained from seven observations (six collected by Dr. 
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ilf t) of boj-i from 7 to 9 years of age in- 
28 drachms. The heavieet of the nomber 
«s fourteen dracbmn, tho lightest forty 
Estimated by this itandard, therefore, the 
child wae coDsiderably less than half tho 
by brain at the same age; and not much 
of the smallest healthy brain. Indeed, it 
) been as large as the brains of ordinary 
nonths old.^ 

! weight of the brain to that of the body 
hich, considering the great emaciation, 
rery small size of the brain. In three 
referred to, tbe proportion was as one to 
d one to fifteen, according to the degree 
jects. 

ispberes were especially small relatively 
the cerebellar lobes in conBequence pro- 
ind the posterior lobes of the cerebrum, 
ed seventeen ounces two drachms and 
jbellum with the pons Varolii and me- 
nces one drachm and a-quarter. 
irains, the average weight of the cerehmm 
hms; the heaviest weighed forty-seven 
ad the lightest weighed thirty-six ounces 
ellum with the pons Yarolii and medulla 
le avenige, 5 ounces 11.6 drachms; and 
r ounces ten drachms. While, therefore, 
:rebellum with the pons Varolii and me- 
ut a fourth less than natural, the cerebral 
srably less than half their natural size; or, 
oportion of the cerebellum with the pons 
:erebram as 1 to 4.2, in the healthy sub- 

Moatbly Jonnul of Medic«J Scienca, 1843. 
licine, ISSI. Dr. Bo^d mtiautt«a the aveng* 
it*«eii B and 10 jeuv of >ge, at 11.69 ooncea. 
iolo?7, by Willii. 184*. 

late child tged nine monthi, and in Dr. Sinu' tables 
1833 lo '35), (wo children ot tbe same age had 
I aimc« eight drachm*, twentj-flTs ooncee, and 
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Qts the tipper aurface of the Brain, of the 
iacock'a case of Idiotey, p. 19. 

Die rarebnun, the irre^^uliir development of the eem- 
I eztendTB *lroph7 of Uie right hamiflphare, and the 
is ceiebellDin beyood the csrebnuu, are well ehown. 
'en mor« nuirlud than ii repreecnted by the Figure. 
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DE8CE1PTI0N GB PLATE IH. 

Figure represento a Section throi^b tlie Lateral VeatricleB 
'erebnun in Dr. Feaoock'a case of Idiotoy, p. 19. 

terti venttldM, and eapedally Ihair cotdUb, mxb Hhown rery graatlf 
DdthediUtAtioD ii the moat marked on the right aide. ThereBraobo 
IB of mlci ^ipuently oblitenUed. 
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jects, at a similar period of life, the oerebellam, etc., waa to the 
cerebmin as 1 to 7.8. 

3. The convolutions on the surface of the hemispheres were 
▼ery small (Hate II.), and the sulci shallow, and on section 
(Plate III.)» the surface presented indications of sulci which had 
apparently hecome ohliterated. The lateral ventricles, and espe- 
cially their posterior comua, were very greatly dilated and dis- 
tended with clear serum, of which foUy three ounces escaped. 

4. The right cerehral hemisphere was much less than the 
left; the conyolutions on the sur&ce, and especially of the pos- 
terior lohe, were smaller and much separated, and the corre- 
sponding lateral ventricle was much larger than the left. 

The following were the dimensions of the two hemispheres. 
WidtJi measured on the upper surface of the 

Anterior lohe, right side 1 Fr. in. and 6 J Hues. 

„ left „ 1 „ 9 ,, 

Ifiddla lohe, right „ 1 „ 8 », 

„ left „ 2 „ 3 „ 

Poateiior lobe, right „ 1 „ 10 ,, 

„ leit ,, ...... ^ ,, 1 »> 

Height of the vertex, right side . . I ,t 9 „ 

„ „ left „ . . 2 ,, 1 » 

Length of hemispheres, measured along, the upper surface :— ^ 

right side . . 6 ,, 4 

left „ .. 6 „ 11 

The right lobe of the cerebellum was slightly narrower than the 
left. 

5. The optic tract was wanting at the part where it passes 
over the cms cerebri on each side, while the optic nerves, the 
oonunisBure, the anterior portion of the tract, and the corpora 
graiiculata and quadrigemina were fully in proportion to the size 
of the brain. The corpus callosum, the' fornix, the corpora striata, 
and thalami, the anterior, posterior, and soft commissures, and 
the pineal gland with its pedunclesi were also in full proportion 
to the rest of the organ. The grey matter on the surface of the 
convolutions appeared natural, and the different nerves, originat- 
ing from the brain were fully developed. 

6. The pons YaroHi and the medulla oblongata, with the 

2 
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olivary, and restirorm bodies, were well marked, 
cord was small ; deprived of iU nerves, it weighed only 
DS, and measured seven inches in length. It was 
oft, hnt probably only from decomposition. 
specific gravity of the whole brain estimated by 
u air and in water was 1090. The specific gravity of 
y hrain of a boy, »t. 11, wmilarly estimated, was 

— The above case is interesting; — 1. From the confir- 
ich it affords of the theory which ascribes the produo- 
nosis to congestion of the venous system. The child 
nt to me by my friend and then colleague — Kr. Qay, 
: a year old, under the suspicion that it laboured under 
t in the conformation of the heart, and such was my 
It will, however, be observed, that the heart was 
1 and healthy ; hnt from the dilatation of the right 
1 the condition of the lungs, there had, donbtlees, 
ment congestion of the venons system. 
>rds aremarkable instance of imperfect development of 
the " agenesia cerebralis" of Breechet, and "microce- 
atfaer authors. Similar cases of defective development 
recorded, Otto,* Jadelot and Andral.f Cruveilhier,J 
Cazauvieilh,§ but the weight of the brain is not 
J of thecases related by these writers. Dr. Todd has, 
laced on record tiie dissection of the brain of an adnlt 
icb, after being several days in spirits, the organ weighed 
ices and a quarter, avoirdupois. 1| Dr. Tuke mentioaa 
htest brain, recorded by Solly, weighed nineteen ounces 
uartfrs; and he has himself related the case ofanidiotio 
lied at the age of 70, at the Friend's Retreat, York, 
n weighed twenty-two onoces and three quarters.^ 
11** gives the weight of the brain in an adult idiotic 

lolo^oal Anatomy by South. 

qne Hedkals, and P>tli. Anst. 

I. Fatho]., Lit. fi and 16. 

. a«n. dfl Med., e» aonee, t. XIV., 1827, p. fi and 34T. 

jp. of Anat. and Phys., Vol. III., p. 718. 

iholo^cal Medicine, IS^ p. 98. 

t. and For. Usd. Chir. Ker., Vol. KV., 1855, p. 216-917. 
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female as thirty-two ounces and a half, and Dr. Boyd* found the 
brain of an adult male epileptic to weigh thirty ounces, and that 
of an adult female thirty-one ounces. 

3. The description of the case during life corresponds with 
the symptoms generally observed where the development of the 
Iffain is materially defective. The complete idiotcy, the frequent 
epileptic paroxysms, the defect of muscular power, the contrac- 
tion of the limbs, and the imperfect growth of the different parts 
of the body, are characteristic of the condition of the cerebral 
tfimispheres — the deficiency of the tractus opticus in one portion of 
its course equally explains the defect in vision — ^and the greater 
imperfection of the right cerebral hemisphere corresponds with 
the paralysis of the left arm. It rarely happens that, when the 
nervoos system is so imperfectly developed as in the present case, 
the patient survives for many years; but when the defect is less 
marked, life may be prolonged to the average or even to the full 
period. Dr. Peacock, 2nd of March, 1869. 



10. Syphilitic (?) DiaeoM of the Brain and Liv&r ; with 
Ohstruction by clots of Cerebral Arteries. 

G. H., set. 34, a steam-packet engineer, was admitted on the 
4th of January, 1869. Some years ago, while at his employ- 
ment he was seized with a fit, during which he was insensible, 
and from which he speedily recovered. Eighteen months since he 
had a second fit, which lasted for two hours ; he was insensible, 
l»ad dight frothing at the mouth, but did not bite his tongue. No 
loss of power or speech followed either of these seizures ; and he 
pnnued his employment, although after the second one he became 
Bohject to attacks of headache and vertigo, accompanied by hysteri- 
cal symptoms. During the last three weeks, he is said to have 
suffered from rheumatism. He had a third fit eleven days ago, 
attended by slight firothing at the mouth, and followed by partial 
hemiplegia on the left side, with indistinctness of speech. 

He is pale, sallow, childish or somewhat fatuous, and varies 
in his statements. There is considerable weakness in the left 
nde, and his speech is thick. He has pain in the forepart of 

• Med. Chir. Trana., Vol. XXXIX., 1856, p. 69. 



ud impaired TiaioD; the pupils in mooh dilated. 
a and moist ; appetite poor ; bowels somewhat costiTe ; 
3t control over both bladder and rectam. 
lued under treatment until the da^ of his discharge, 
ebruary, with no decided change in his symptoms. It 
d, that it became apparent that he saw with the left ej» 
stinctly than with the right ; and that the pulse, which 
een 56 and B5 in the minute, was most commonly 

readmitted on the 22nd of February, in much the 
on as when he left ; but he was perhaps mora fatnoaa ; 
;roublesome, occaaionslly spiteful, and on one occason, 
joes at the sister. On the 25th, he passed into a 
idition, which speedily became complete, and waa 
etertorouB breathing and occasional starting of the 
remained thus for twenty-seven hours, and died on 
of the 26lh. 

was examined two days after death, and appeared to 
good condition. There were the cicatrices of ulcerated 
tb groins. 

ing the calvaria, the dura mater over the greater part 
and lateral part of the left anterior cerebral lobe was 
thickened, roagh, and a little congested — the coire- 
rface of bone being 'also rongh, congested and 
med. The surface of the brain was generally healthy, 
le injected ; but the dura mater in the situation before 
id in an area of some eight square inches, was firmly 
[t by means of the isterveniug layer of fibroid tissue, 
1 partly in the brain itself were embedded two or 
opaquo-white fibhuons masses, from the size of a 
wnwards. The brain substance corrasponding to the 
is to some little depth softer than natural ; and in 
ey-matter had wholly disappeared. In the anterior 
left corpus striatnm was an imperfect cyst, appa- 
>ctic, and about as lat^ as a hazel-nut- The anterior 
ight corpna striatum was congested and much softened, 
the brain substance was somewhat injected, but 
'althy. The lateral ventricles contained only a small 
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flBoont of senmi. The yessels at the base and their contents were 
graerally healthy; but the left internal carotid and its branches, 
for a length of abont an inch, presented externally a baff-colour 
and looked atheromatous. On slitting them up, however, they 
were found obliterated by adherent cylinders of tough old co- 
agalnm. 

Pericardium and heart healthy. PleursB and lungs healthy. 
The bronchial tubes contained a good deal of vomited material. 
Larynx and trachea healthy ; except that the left side of the epi- 
glottis was irregularly crenate. Yet there was no distinct evidence 
of ulceration. 

The liver was attached to the diaphragm by numerous old ad- 
hesions—the adhesions corresponding for the most part to fissures 
on the surface of the organ. It was of usual size, and gener- 
slij healthy ; but presented numerous fissures, more or less 
deep, corresponding to cicatrix-like formations of fibroid tissue in 
the subjacent liver-structure, embedded in some of which were 
mall fibrinous masses or knotty tumours. Spleen of usual size, 
polpr, with distinct Malpighian bodies. The remaining abdominal 
viscera were healthy. 

Under the microscope the fibrinous masses connected with the 
brain were found to consist of imperfect fibriUated tissue, with 
large numbers of nuclear bodies and much granular matter. 

The above case was exhibited chiefly in reference to syphilitic 
disease of internal organs, a subject which has been several times 
brought under the notice of the Society by Dr. "Wilks and other ob- 
servers. The kind of deposit supposed to result from the syphilitic 
poison was recognised both in the liver and in the brain, and was 
MMciated with scars of what were, doubtless, venereal buboes in 
^th groins. The history of the case shows that the disease had crept 
on insidiously, and therefore to some extent confirms the view of 
ita sjrphilitic nature. It is true that no written record exists of 
the patient having ever laboured under venereal disease; but that 
u not remarkable when it is borne in mind that it was never sus- 
pected while under treatment that his symptoms were in any way 
connected with that disorder, and that his previous history was 
obtained from his wife, who was not very likely to volunteer a 
^^'i^cinent to that effect, even if she had been justified, by a know- 



e fact, in doing so. It is worthy ol 

Be of the brain was on the same side 

Br. Bbistowe, 2nd 



WQ catM of Cholettealomatoiit Tumour 
ises were sent to me by Dr. Tyen 
latic ABylum, to be recorded in tlie 
he purpose especially of discovering, 
instances shall have been collected, 
in the belief that this class of tumc 
lently io the insane. If such be tl 
;kable, seeing that as a rule, tumoni 
)f the nervous symptoms with whi 
1 are met with in general hospitals, 
ts spring up iiL connectioii with 
nd are found only in lunatic asylun 
. the one alluded to by Husk in hie tr 
where also he refers to this opinio 
e insane. 

— T. H., tet. 26, a shoemaker, was 
ipitol, where he appeared fatuous ; 
iT, and he had general loss of power, 
jlty, and he complained of pain at th 
scame quite maniacal and umnaaagi 
> Colney Hatch Asylum. He was 
rom general paralysis, the urticulBti< 
ial nerve partially paralyzed, bo the 
I when attempting to speak. He w 
lusions about himself. He continui 

months; he was able to move about 
and other objects in the room ; he 
lie to use intelligible language ; — he 

took to his bed and died tranquilly, 
eath, there was found at the base of 

a tumour of the size of a pigeon's 
drachmx ; a portion of this was sent : 
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fbund to be cholesieatomatous, conaisting of deEcate polyhedral or 
oTal cells, and cbolestearine crystals ; it was enveloped in a cyst of 
pearly gUstening whiteness. The tumour made a bed for itself by 
compressing and producing atrophy of the right aide of the pons 
Yarolii, and a portion of the right lobe of the cerebellum, and in- 
sinuated itself between the middle and anterior lobe, in fissura 
Sylyii. The pons was pushed on one side and not absorbed. 
The brain otherwise was not diseased, but the yentricles contained 
mach fluid. The spinal cord was softened. 

Case 2.— This was a case of Mr. ITarshairs. 

A woman set. 35, had been several years epileptic, and was 
Tery yiolent at intervals, besides being prone to suicide ; she was 
sallow and unhealthy-looking, and very difficult of management. 
It was observed that she had numbness of the side of the face 
on which the tumour was found, and dilatation of the opposite 
pupil. 

OnpMi-mortem examination, February 1859, there was found a 
cholesteatomatous tumour at the base of the brain; situated on the 
middle lobe of the right side, and encroaching on the pons and 
tracttts opticus, causing partial absorption of those structures and 
complete absorption of the fifth, seventh, eighth, and third nerves 
at their origin. It was not attached to the arachnoid, but lay 
looee between it and the brain, having no manifest attachment. 
It was the size of a chestnut. 

The stmcture of these tumours is very simple and has been 
described in a former volume. As regards the especial point of 
interest — ^their occurrence in the insane — not sufficient cases are 
recorded to arrive at any positive conclusion. In our Transactions, 
one is described without a history, another came from a lunatic, 
and in a third case, described by Mr. Sibley, the adventitious 
^ctore in the brain was only partly cholesteatomatous, it was 
situated on the anterior surface, and appeared to have resulted 
from a blow. Cruveilhier, in his Pathological Anatomy, gives a 
plate containing three such tumours, which he styles pearly, and 
▼hich, very remarkably, are situated at the base of the brain, just 
as in those instances which I have mentioned ; the histories of his 
^^^ are imperfect or altogether wanting, excepting in the one 
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came aoder his own notice in La ChariU ; tha 
a girl wlio hadnoparBlyais,batfor some montlta 
on. 

llnde to the interesting fact of tumoura growing 
s of tlie brain, which exactly corrcBpoud to the 
ary lebaceoas cyats, and also that Bereral speci- 
i brought before the Society of other cerebral 
resembled ordinary epithelial cancer. 

Dr. WiLM, 2nd of March, 185B. 



hid Tumour attached to the Cerebellum of a Child. 
years and 9 months, aon of German parents, of 
ind light hair, was brought to me at the Hospital 
1, on the 28th of February. He had been Buffer- 
previously with obstinate romiling, for which he 
, at a Dispensary without any relief. This was the 
be detected at that time. Tarious remedies were 
eiy slight relief of the aickneas. There was no 
mess of sight, and no alteration in the action of 

ippeared to be independent of the times of taking 
almost as. often when the stomach was empty as 
On the lOtb of March, two or three attacks of con- 
lin which the arms were stretched out, the hands 
ery ligidly so, and consciousnesa appeared to be 
9 little or no action in the muscles of the face, and 
I face. From this time the conTulsive attacks, with 
nbs, became more frequent, and the sickacBs still 
e. There was still no headache, no heat of head 
I, except the sickness, which pointed to the head, 
equent spasmodic pain at the pit of the stomach. 
i that the fits were less frequent when he could 
n he was unable to do so. 

FUarch, from one to ten a. u., he was in a con- 
of convulsive attacks accompanied by screaming, 
. time) complaints of pain in Uia head. He died 
)' clock. 
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On the SSSnd of March I saw hiniy and found him conaciogs, 
mdng sad hearing and wnalling well. The pajrilB were dilated 
md indolent on the approach of light. The yomiting was in- 
cesBuit. 

Pod-^nmiem examination, — ^Body emaciated. Head laige. The 
bemispheres of the hrain were moderately injected. The lateral 
ventricles Gontained a few ounces of dear finid. There was no 
wftening of the central portions of the cerelmimy and no tnberde 
was diflcovered at the hase of the hrain. 

After remoying the encephalon from, the skull there was found 
attached to the membranes of the nnderpart of the left oerebeUar 
lobe, and indenting but not embedded in the cerebellum, a 
roundish lobnlated mass about the size of a laxge walnut. It was 
aqorable finom the cerebellum with moderate facility. Its exact 
relalions to the cerebellum were not so well ascertained as could 
have been wished in consequence of its not being noticed till 
serenl slices had been made in the cerebellum. It was enclosed 
in a thin distinct membranous capsule. On section it presented 
the usual naked eye characters of encephaloid cancer. On. 
pr^nre a considerable quantity of creamy juice exuded. 

On microscopieal examination, the juice was found to present 
numerous round nuclei with distinct nucleoli, also a considerable 
number of delicate finely shaded round, cells, with lai^e well de- 
fined nucleolated nuclei. The substance of the tumour appeared 
to be made up of similar ccUs. The cells varied in size from aJoo to 
ino of an iach in diameter ; the average diameter of the nuclei 
▼as iMo of an inch. There were also some laiger granular cells 
in smaller numbers, in some of these were to be seen several 
nuclei. Other nerve organs healthy, I suppose the constant vomit- 
ing must be ascribed to pressure on the pneumogastric nerve. Un- 
fortunately the mine was not examined. After death the mother 
stated that he had passed a considerable quantity of urine in bed 
during his illness, and that he always left a white incrustation 
which made the linen sticky and stiff. After death I could not 
obtain a drop of urine from, the bladder. 

Dr. Hiiusn, l^th ofAprily 1858. 
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ratiiy Diteatt of the Central and other pari 
nult of ohtrvction to the postage of Bhod 
'. Sintuei of the Cranium. 
irfnous laminated coagulum parlly convert 
OT puiiform fluid withia the cranial i 
e dura mater connected with disease of the i 
u-letferer. AbsceaseB of the brain. Strabiei 
following a general spasmodic atate of the i 

le patient ivaa a woman, C. B., Eet. 22, w 
. George's Hospital with febrile aymptoms, ( 
oirhosa, and sharp pain in the right ear, fron 
lischarge was flowing. She had had scarlt 
viously, and ever since the attack had b< 
scharge from the ear. The pain of whi 
existed about t«n days only. After being 
two days she was seized with a violent con 
Ft her with the mouth and face drawn to ' 
rgent strabismus of the right eye. It ^ 
had lost consciousness, and on the same c 
md reading in bed. She complaioad, how« 
the head, and was very restless and nn 
e chest. About a fortnight after her adi 
tl she died. 

M examination. — Purulent fluid was found 
dty, and one or two collectiona of pus in thi 
lung, with hepatization of the neighbouring 
very lat^, soft, and flabby ; the other abd 
ural. On dividing the scalp, much purulei 
«th the pericranium covering the right te: 
lis port on section of the bones of the craz 
lOunt of pus was met with in the veins 
I also fonnd between the dura mat«r and tb 
anium at the posterior part of the middle o 
t side, and in one place the dura mater ita 
ickened and sloughy condition, being with f 
he bone. This condition corresponded witli 
entering into the composition of the imtem 
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The lateral, and petrosal, and cavernons nniueB on this side were 
very prorainent and hard, and on opening them, were seen to be 
entirely occapied with firm, not very dark coloured coagulum, 
which in oae part obserred a most decidedly laminated disposition 
resembling the coagulum often met with in aneurysms. (See 
Woodcut below.) In one spot this coagulum was conTert«d into 




AapnauutB tba Umiiutod and partly duintegntod olat from tha lalsnl liiiai. 
(Reduced onfr-fonrth.) 

a li^t-greenish fluid having bright-red clot among it, and pre- 
■entiiig a beautiful cobured maas by reason of the bright con- 
trasts of its hues : and in one place a large vein full of dark firm 
cbta, existed near the maatofd process, penetrating through the 
cranium from withoutinto the sinus. Uoreover, acertain amount 
of purulent and flbrinons material existed in the arachno'id cavity 
of the right middle cerebral fossa ; and a portion of the middle 
cerebral lobe on the side was very vascular, and slightly softened, 
and on section, was fonud to contain a collection of porulent 
matter of about the size of a walnut. The other parts of the 
brain, and also the cerebellum were healthy. 
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rinoiu coagulom (parti; Boftened and transformed 
discolouTed fluid) witliia the Teina aad BinnBea of 
iceet of the brain. Hemiplegia. 

tort/. — The patient, K S., Bt. 26, vaa admitted 
s Hospital, affected with, 'well-marked pneumonia 
of tlie diest. According to hie statement, he had 
ew days. Under suitable treatment be got appa- 
t suffered a relapse. Front this second attack be 
. when he expeiienced what waa called by him a 
' the right eye. 

the pulae waa rery feeble, and ttie patient was in, 
id state. He afterwards began to complain of 
B head, eepedally at the back, and snbeeqnently at 

and waa treated with wine and requisite atima- 
eing in the Hospital about five weeks, he was 
ttmd one momiiig in bed totally unconscious to 
I, and to hsTe lost all power of moTing the hjt 
ft leg. He remained for three days in a coudi- 
lor, until death took place. 

examination. — Showed evidence of considerable 
imouia on both ddes (but chiefly the left), of the 
e or two places the Inng-tissue had given way, 
if pumlent matter having formed. On examining 
e following conditionB were met with : — The ex- 
I of the oranial bones, as alao the cranium itself. 

The external surface also of the dura mater 
it on slitting up the sinnses, the superior, longi- 
e Ufi lateral and l»fi petroeal sinuaes completely 
the commencement of the internal jugular ytao, 
e fiilly plumed up by firm, and, for the most part, 
rown coloured coagulum. This was on the whole, 
Iherent to the walla of the venous ainusea ; but in 
B had become diffluent, and broken down into a 
[rnmouB fluid material. Similar brown adherent 

to exist in several of the small and large veins 
e snr&ce of the cerebral ccmvolufioiu, and empty- 



r 
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mg into these sunises ; but in none of these was any of the con- 
tained coagnlum disint^rated or altered as in the sinuses. The 
right arachnoid cavity presented nothing note-worthy, excepting 
that the vessels seen covering the cerebral hemisphere were very 
gorged ; but the left arachnoid sac contained a considerable amount 
of mixed, yellowish, pmrulent fluid, and soft, flbrinous material. 
This passed down to some extent into the superior longitudinal 
fissure, but nothing of the kind was found to exist with respect 
to the spaces or tissues beneath the arachnoid membrane covering 
tiie brain itself. On dividing the brain, it was generally found 
healthy and tolerably firm ; but at the inferior and posterior part 
of the middle lobe of the left cerebral hemisphere, it was very 
d^btly diminished in consistency, and at the distance of about 
one-third of an inch from the surface of the organ at this spot, 
there existed a cavity of the size of a hazel-nut, lined by a soft, 
fibrinous material, and filled with purulent fluid. The thin stratum 
of grey brain substance, which separated this collection of pus from 
the arachnoid cavity, was somewhat softened, but nothing more. 
On opening the lateral cerebral ventricles, they were found to 
contain a large amount of turbid fluid, and here and there portions 
of yellowish- white, soft, effused fibrine masses, which were in 
lome cases slightly adherent to the walls of the ventricles, and 
partlv connected with the choroid plexuses. Other parts of the 
body presented nothing unusual. 

Micri»copiedl examination of the rather softened brain men- 
tioned as existing at the base of the middle cerebral lobe, showed 
the presence of a quantity of granular and refracting matter in 
wveral places, the waUs of the minute capillaries being beset with 
fatty particles, and here and there with granular bodies of about 
the size of pus cells, and occasional ones of a much larger and 
conglomerate character, and of a dark-grey colour. 

The yellowish masses connected with the choroid plexuses and 
lining of the ventridee, were found to be covered by a layer of 
fibrin. These masses were seen under the microscope to contain 
a Luge quantity of fat and granular matter, with occasional 
cryBtaUine particles, and numbers of delicate round cells of the 
nze of pus-corpuscles, with here and there larger cell-like bodies. 
I^l^ese bodies on the addition of acetic acid, obviously possessed 
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ct surrounding wnll. Yeiy rarely aggr^tions of refract- 
I granular particles forming on tlie large bodies existed. 
aentary on the tioo preceding ea»es. 

Srtt case of the two is an interesting example of a series 
omena not inirequently met with after an attack of scarlet 
The throat affection, attendant upon the scarlet fever, 
I presume, along the Eustachian tul>e to the internal 
ppuration is estabhshed there ; then caries of the bony 
iding parts, with inflaimnation and perhaps sloughing of 
a mater investing the petrous element and the temporal 
How ; then, perhaps, arachnitia, and abscess or softening 
brain attended or not by variable degrees of headache, 
ad convulsive symptoms. In most of these cases, if not all, 
« found deposits of fibrinous material in the neighbouring 
id sinuses, either of the diploe, of the surrounding bones, 
le parts external or internal to them. This fibrin is very 
oiten, break down, and undergo various secondary ohangea. 
a course of events, of which scarlet fever is the precursor, 
ncommonly met with; but I would at this time particu- 
oke use of the cose in question for the. purpose of fixing 
n upon the connection which I believe to exist between 
:ess of the brain and the peculiar condition of the cranial 
and veins. 

a substantive relation often obtains between snppuratiTe 
of the inner ear and that of the brain tissue, has long 
served ; but I don't remember to have previously seen 
mise that this connection was brought about by the inter- 
of a plu^^g up, and it may be other conditions also, of 
xvening venous channels. Of course there is no doubt, 
ry often the connection between this disease of the is- 
isr (whether or not conlingeut upon scarlet fever), and 
t^ng or abscess of the brain, has been simply that 
tension of the diseased action, in a direct way, ashy conti- 
&vm the carious temporal bone, the dura mater being 
t, and it may be, sloughing; then the arachnoXd becoming 
ed, and subsequently, one step further, the subjacent 
This I say may in many cases be the order of sequence 
benomena which occur, but assuredly there are other cases 
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in wliich, as I belieye, the relatioiiBhip is of a difTerent kind, 
being not one of contigaity or direct inyolyement, but immediate 
in character. 

We know that a sloughing or purulent condition of parts, es- 
pecially of such as are rigid and inextensible like bone (and this 
will more manifestly be so in the case of the inner ear, boxed up 
as it were in the midst of the imyielding petrous bone) is yery 
apt, particularly in debilitated constitutions, to produce what is 
termed pyhaemia, for which dangerous result no doubt the plug- 
ging or sealing up of the neighbouring yenous canals is nature's 
best and readiest remedy. We also well know, that any consider- 
able amount of constriction or inflEut^tion of yeins, unless, indeed, 
speedy and extensiye corresponding enlargement of collateral yenous 
communications be established, must of necessity produce great 
congestion and cyentually destructiye inyasion, so to say, of the tis- 
snes which such yenous channels are deliyering from a surcharge 
of blood,* by reason of the consequent serous and fibrinous exuda- 
tions, or eyen efPnsions of blood from the ultimate conmiencements 
of such yeins. This extreme congestion, with its consequences so 
highly detrimental as they are to the integrity of ordinary areolar 
and other such tissues, leading to induration, suppuration and 
nlceration, &c., as in the case of yaricose yeins, is in a manifold way 
more pernicious in the case of so finely organized a structure as 
that of the neryous centres; and our surprise need not be excited 
when we find with what facility it may lead to abscess in this 
delicate texture. Thus do I belieye, that softening and abscess 
is frequently originated in the brain : and the assumption obtains 
considerable support and force when we find, as we do in some 
eases of abscess of the brain or cerebellum connected with disease 
of the ear, that the tomporal bone surrounding the inner ear- 
cavities, is but slightiy affected ; or again, when we find that a 
certain degree or thickness of more or less uninyolyed brain tissue 
mterrenes between the contiguous diseased ear or bone, and the 
cerebral abscess itself. Surely, if mere contiguity or extension of 

* It Bty be not amiM to recall to mind the anatomical &ct that the lateral 
■niint at a role receiTe the blood from the inferior surface of the posterior lobes 
of the brain and oerebeUum ; and the cavemoiis sinnses from the anterior and 
middle lobss of the brain. 
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the foundAtioTi of the connection, it cotild 
g parts, BDch as a thickness of the brain 
Lderable extent), and even the cerebral 
would, in many casee, oontinne to be 

opinion that the above is a tmtbfnl in- 
iction between disease of the internal ear 
the brain in many cases,* much more do 
nany instances where softening or abscess 
ion and oocliudon by fibrinous deposit of 
1 ainiises co-exist, and where there is no 
ir cranial bones. In snch cases, I beliere, 
I precipitation or deposition of the fibrin 
the veins, and the disintegration of the 
ice as a secondary bat direct and immS' 
eangnineone overchai^vis of the parti- 
the brain, from which the minute and 

18 connection &11nded to ia not st alt of a vascnlu- 
one attributable to a direct eiteruioii or propaga- 
(via Om bone andtho dura matsr, then the ench- 
uue), but I believe it to be eatablished bj meuu 
noid, Thjch ell anatomiflta describe aa ptaang in 
along vith theaaditorynarve and through the 1d- 
lie pctroiia part of the temporal bone. I have notes 
len reoont, appeared to me to be in«tjni-j« of thia. 
Aid membrane becomea implicated in the patholo- 
and about the internal ear, and so betxonea the 
irardB and backwarde to the genaral arachndd 
pa, ea a rule, the Innin aabstanoe would not be ao 
■ of the mn-bid actian would remain with tha in- 

b may b* not amisa or uninleneling to recall to 
certain nntovard ouea to follow nich a jAogpag 
ler parta of the body. For initance, tt la well 
fbllowi extreme oonditiona of eo-oalled pUeUtia 
idolena it ia notbj any meana a very rare drcum- 
oflammatjon and the formation of purulent matter 
1 milder caaee, slight local inflammatioiia. An in- 
by Baaae (ace the old Sydenham translation <^ 
in hia own peiun. In him the whole aaphenn 
locked up by fibrin, and, as he says, " enn (A« 
had, by th* formation ef ptulidai bttuaa the 
e* pertie^ation in the dittatt." 
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zadieal reiiiB pass to form tributary streamlets to the lai^r 
out-goiiigcarTeiits, producing quite as dire e£Eect6 as does an over 
diminution of blood-supply (leading to atrophic disintegration), 
from the plugging up of its corresponding arterial yessels. The 
one pathological condition I believe to be as prejudicial, although 
in a completely opposite direction, as the other. And this method 
of oomiection between the a£fection of the brain and the occluded 
state of the cranial sinuses and veins may happen, of course, 
▼hatever may be the cause of the coagulation within the vessels 
— ^whether it be of pyhsemic origin, and succeeding to the forma- 
ti<m, retention, and perhaps absorption of pus or its debris in other 
and distant parts of the frame (it may be in the viscera, &c., or on 
therarioas surfaces), and therefore, no doubt conservative orprotec- 
tire in intention — or whether it be totally independent of such con- 
tamination and spontaneous, so to say, depending on some general 
and inherent cause which induces a tendency to the precipitation of 
fibrin in the blood-vessels, accompanied or not as the case may be, 
with similar precipitation in various organs or other parts of the 
body * Such a plugging up and obstruction, primarily of the various 
Tenons main channels with their lai^er ramifications, and second- 
•lily, of the more minute radicles is, I am very much disposed to 
think, from what I have met with on several occasions, much more 
apt to occnr as a result than is generally imagined, and to pass unno- 
ticed when it exiats.f The presence of such a condition of the 
Tenons outlets is, in my belief, by no means a rare cause of other 
changes in the brain, than abscess in the vicinity of the inner ear. 
The softening of the more interior white parts of the brain, and 
especially of the central white portions such as the fornix, the 

* TiuB might weU be owing either to a positive or comparative superabundanoe 
•f fibrin, or to some agency by which the fibrin, natural in amount, might be 
»M» 6Mi]y than nsnal induced to precipitate ; or it might arise from aome 
lUflRd condition of tlie fibrin itoelf under which a similar tendency existed . 

1 1 wonU here allude to the mfrequency with which the various cranial 
rfinues are examined in poaUmortwi examinations. The superior longitudinitl 
one ihmild hahitDally be examined immediately on the removal of the skuD-capv 
■ad befim the dura mater is divided ; and the other sinuses after the removal of 
ths biain. I maybe, perhaps, pardoned for here alluding also to a common error 
ofta lUkn into, and that is the examination of the organs of the chest before 
t^ of Iho ersnial contents, a procedure which of course allows, to a great 
'i^tflnt, of the emptying of the cranial veins and sinuses. 

D 2 
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idiim, and the anrfacea of the Tarions Tentriclee may, 
1 sappoaition, bo accounted for in many cases ; as our 
icquaintance with the venous eystem of the crnninm 
ihan any plugging up or narrowiog of that tolerably 
annel called " the atright ainna," existing as it does 
[e of the tentorium cerebelli, and discharging itself 
nfo the "torcular Serophili," ■would, by reason of 
1 great veins of Galen, which conduct the effete 
ling from the central parts of the great nerrons 
I to thia sinus, lead to very considerable detention of 
msequently to more ultimate uij urioua change in those 
I before alluded to. 
t of the above-detailed cases, it might be thought that 

of the brain was a phenomenon seoondary to the 
ig alterations in the lungs, to whatever causd they 
.table. It might again be deemed probable that the 
a of pus in the lung and in the brain were the results 
acting commonly on both organs, and disposing to a 
I of fibrin which underwent softening changes. It 
me, however, to be equally open to suppose that 
collection of fibrin in the cranial veins and ainusea had 
origin with similar deposits in the lungs or not, the 
le brain waa determined, as I have before said, by 
f up of such small veina aa are allotted to the locality 
1 by the consequent retardation and eventually the 
I venous circulation in them. 

other places * brought forward instances of diseased 
rhich appeared to be the result of a spontaneons ten- 
icipitation of fibrin from the blood, along with ob- 
1 the general question. In one case which I adduced, 
lar state of the cranial veina and sinuses existed to 
Dve recorded, but it was unaccompanied by any or- 
ion in the sabatance of the brain itself. Of course, 
te changes and results of this venous obliteration, will 
rom a blocking upofthevenous channel, in proportion 
ity with which the resulting embarrassment to the 
iit is established, and according as the freedom of eol- 
ations of this Sode^, Tol. IV., p. 142, aod Vol. YI, p. 31. 
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lateral ciTcuIation as permitted by still uninjured yeins is main- 
tained. The degree of such freedom permitted will naturally be 
dependent upon the amount of plugging up of individual veins or 
flKDUses, and upon the number of collateral or anastamosing 
channels involved in the blocking up, and otherwise likely to act 
iaa compensatory manner. 

In addition to the general remarks above called forth by the 
consideration of these two cases, I would in particular call obser- 
vation to one or two additional details connected with them. 
ThuS) in Case 1, whilst the disease of the inner ear and of the 
intra-cranial veins, and the cerebral abscess, were on the right 
side, the loss of power in the muscles of the face and mouth was 
on the corresponding (the right) side. At first sight this paralysis 
might have been thought to be dependent on the cerebral abscess, 
and to form one of those exceptional and somewhat enigmatical in* 
tances of paralysis resulting from disease of the corresponding side 
of the brain ; but the discharge from the outer ear and the actual de- 
struction of the inner ear, in which, no doubt, the portio dura of 
Uie seventh pair of nerves was affected, would serve duly to ex- 
plain the paralytic symptom, quite apart from any supposed 
absence or deficiency of cerebral influence. 

This form of muscular paralysis, however, from injury on the 
same or corresponding side of the brain, is very remarkably illus- 
trated in. Case 2. In this case we have an instance of this 
Bomewhat perplexing pathological phenomenon. Hemiplegia 
existed on the '' left *' side of the body clearly dependent on disor- 
ganization of the corresponding side of the brain. This I will not 
now more particularly advert to, as I shalL have another opportu- 
nity of doing so in a communication which I am preparing for 
another place, on the general subject of such a form of paralysis. 

Dr. John W. Ogle, ^d of May, 1859. 
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Htptf/ ; Idioteg ; Bimiplegia wi th« U/i tide of the Sedjf, 
frtyttent tpatmodie actio*, and chUUsen of tke paraU/ted 
Atrophy of tht Eight mmiitphere of tht Brain in oon- 
nwith dittantion [from old v^lammation'J of the lateral 
•ielet ; also Atrophy of the Left CarebeUar Bemiipherf. 
ry. — The patient G. C, waa a boy let 13, who was 
. into St. George's Hospital, extensively burnt on the inr- 
bhe body, and irho died in consequence. It seemed, that 
e age of 9 months he had been sabject to epileptic attacks, 
ras in the course of one of these, whilst tmvatohe*!, that 
into the fire. These attacks, of which the first took place 
jentition, had become more and more frequent, and latterly 
had as many as twelre or thirteen in a night. The first 
c seizure was a severe one, and was followed by paralysis 
lusoles of the left arm and leg, which, as the mother said, 
nstantly "drawn up." During the attacks, which were 
ly preceded by certain changes in the featmes, known, by 
ther to be signs of the coming event, he generally turned 
lie, never, however, screaming or foaming at the month, 
old fall down quite insensible as if fainting. His month 
the seizures was often drawn to the left side, and the left 
aim would often he dragged up with force. Otherwise 
g(^g ocourred, and he would lie down quite quietly. 
le attacks he generally slept a long time, 
igards the general condition of the body, hia left arm and 
e always very powerless, and the whole of the left mde of 
y almost always folt very chilly, bo that he would con- 
sit with that nde towards the fire. The limbs on the 
de were quite unaffected, and he was described as being 
handy" with the right mde. Hia special senses appeared 
lerfect, but his temper was most irritable, and at times, 
Uy before the " fits," at which period he could not endure 
se made by other children, he would bite at those near him 
en at his own shadow. His mind was decidedly idiotic, 
never could speak more than a few monosyllabic woida at 
I, and then very indistinotly. His general health was 
ly good, having no habitual cough, palpitation, &c., but he 



DESCRIPTION OF PLATE IV. 

The Figure represents the Upper Surface of the Brain, in Dr. 
John W. Ogle's case of Atrophy of a large portion of the Bight 
Hemisphere of the Brain, and of the '' left " Hemisphere of the 
Cerehellum, p. 89. 
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always suffered from ascarides in the bowels. His appetite was 
geaeisdly good but fastidious. As before said, lie died irom the 
effects of the bum. 

On poit-mortem examination^ the left arm and leg were found 
much more rigid than the right ones, and were partially flexed. 

The cranium was unusually large, but its coverings and the 
cranial bones themselves were natural, excepting that the latter 
were of unusual thinness. On removing the skull-cap the various 
sinuses were found healthy, and the dura mater on both sides, but 
especially so on the right, was seen to be more than usually dis- 
tended. On dividing the dura mater the surface of the left cerebral 
henusphere appeared to be tolerably firm and natural (Plate IV.), 
except that in one or two places between the convolutions and 
under the azadmo'id, specks of light-yellow coloured recent fibrin 
existed. The large longitudinal sulcus between the contiguous hem- 
ispheres was obliterated by firm light-coloured adhesions, and the 
light cerebral hemisphere had the following unusual appearances. 
It had the look (at least the anterior three-fourths) of a huge bag 
distended with fluid, the surface being roughened, and for the 
most part of an opaque-yellow colour. This colour was owing to 
great thickening and hardening of the investing arachnoid mem- 
brane, but here and there towards the outer circumference where 
this membrane was less thick, the blood-vessels were seen to be 
very numerous and very injected, so as to give in these places a 
rather vivid-red hue to the surface. The roughening of the sur- 
&ce, which here and there was almost scabrous, depended on the 
baldening and contraction of the summits of the various cerebral 
convolutions. Moreover, in several places under the thickened 
arachnoid, specks and small masses of yellow old-standing flbrin* 
ous exudation were seen. This condition also extended to the 
lateral portbn of this hemisphere, but not to the base. On slicing 
the brain, which was of unusually large size, from the upper 
sur&ce, the general structure of the left hemisphere was perhaps 
not so firm as it should be, but nothing more unusual presented 
itself. The Jeft ventricle was extremely large. The substance 
of the right cerebral hemisphere was, however, in a very difierent 
condition. The upper siurface of the greater portion of this part,* 

* The poitarior fourth of this hemisphere had its superficial convolutioiis as 
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.e first sight gare the appeareoce of a large distended bag, 
to be formed merely of the cortical portion of the brain 
Bry condensed and indented, and haring the thickened 
Led aracbno'fd intimately adherent to it. The whole of 
ary part had been absorbed, and the remaining cortical 
I formed only a thin lamina or covering of an enor- 
ited lateral ventricle, waa of a yellowiBh-broim hue. 
i of this corrugated hemisphere then was occupied by 
11^ right ventricle, which like the left one, contained 
learfluid. (The drawing (Plate IVOrepresenta the brain 
lid contents of the ventricle bod been in a great dej^ree 
id therefore somewhat collapsed, havii^ also lost ita 
I.) On examining the walls of the dilated rentricles, the 
that which was so very much the largest, was found to 
■or surface unnsually firm and thickened, and at its base 
striatum was found particularly prominent and very 
forming a knot-like elevation. The cerebellum was 
natural as to its surface and general texture, hut ita 
here was very much smaller (perhaps one-sixth), than 
ae. 

lately 1 did not describe at the time of post-mortem 
a, the various structures at the base of the brun, bo 
unable to say exactly if the healthy proportion waa 
in point of size, &c., between the various elements at 
nd those composing the surface of the medulla ob- 

ipinal cord nothing remarkable was noticed. On ex- 
e abdomen, the testicle on the right ride was found to 
within the abdomen, the other one being in its proper 
1 were healthy. 

it'cal examination. — Showed the indurated and enlai^ed 
itum at the base of the right lateral ventricle, to be 
;upied by fibrous and fibrinous granular and fktty 
g« Bs Osoie an Uie opposite or bealthy ride. Tbe posterior put of 
re, howaTer, did not extend so fiv back aa it should aatnnll]' do, and 
itlc«, partly oving toactutU want of subatanoe, bnl in part^doabt- 
■hrinlung and atrophy of tha more anterior piirtians which 
retire Ibrwards. At loost thli appearance prevailed dd the removal 
rom the sknU. It might have been not ao marked when in tOu. 
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matters diffosed tbroughout its texture, very little of the proper 
Bervous elements remaining, at least comparatiyely to the entire 
mass. In the case of the shrivelled and discoloured cerebral 
oonrolations, fibnnons and granular and amorphous material 
gireatlj preponderated, no proper tissue being yisible. On ezamin* 
ing a portion of voluntary muscular fibre from opposite sides of 
the body, I could not detect any difference; this was also 
the case with regard to portions from opposite sides of the 
spinal cord.* 

CemmetUarff. — In this case we have the ordinary law observed 
of paralysis as to voluntary power of one side of the body corre- 
sponding with lesion of the contrary side of the brain. It is 
€TirioQB to remark that along with destruction of so large a portion 
of one hemisphere the organs of special sense enjoyed their com- 
plete fdnctions, and the movements of the £Eu;e, eyes, &c., were 
entile. The great loss in the substance of the dynamic or grey 
matter of the brain correspond well with the deficiency of intel- 
kctoal power. 

As regards the causation of this condition of things, the state 
of the arachnoid, the effused fibrin both on the surface of the brain 
and within the substance of the structures within the ventricle, 
point clearly, in my opinion, to some long antecedent inflammatory 
action. Some extreme congestion connected at the onset with the 
general disturbance attendant on the disturbing processes of denti- 
tion, and causing the initiatory convulsive attack, was no doubt, as 
1 think, the starting-point. Whether this led to any extravasation, 
which in a secondary and irritative way established some surround- 
ing inflammatory action, or whether this latter originated indepen- 
dent of any extravasation, it was impossible to determine. The 
inflammatory processes 6f course would lead to the exceasive dis- 
tention of the ventricles by the efPused fluid, and this over-disten- 
tion in its turn, to atrophy, by compression of the surrounding 
parts of the hemisphere. 

Two facts involved in this case are so worthy of regard that I 
would especially allude to them. 

I. The circumstance that although the right cerebral hemi- 
sphere was so interfered with, and consequently voluntary motor 

* (See note « in p. 42.) 
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r over tite miucles on the left of the bod j k> impuied, jet I 
find no ahentioD in the microacopical stmctute of sercral 
CM mosdei^ 'which I examined minutely. It must, <^ 
i, be borne in mind that the hemipl^ia irae not abaolnte, 
le remaining power of action may have sofflced to keep the 
red mnacnlar structure eufflcientty well nouriahed. If so, 
la some itiength to the expectation that in not hopeleaelij 
ible paralyzed limba, eren a comparatively nwderste de- 
if stimulus duly and persietently kept up daily may suffice 
uitwn hiatolt^cal integrity, and thus to bridge over, so to 
be great evils entailed by temporary losa of power, which 
iriae might become permanent. Neither did I diacover any 
tionin the micNBCOpical character of the spinal cord.* 
Another fact of great internet is afforded by thia case, as 
[natratian connected with this oonunonication well ahowa, 
Ikat ia the correspondence between atrophy of the Itfi cer&- 
' lobe and a similar but much more advanced state of 
dy of the right side of the brdn proper. At the time of 
)tt-moriem investigatioii, I did not observe the coincidenoe in 
ABO, but on inspecting the careM drawing made of it by 
^estmacott, Dr. Brown-B^uard, to whom I was showingit, 
se pointed to it. 

nay take the opportunity here of stating that the highly 
lophical obserratiDna of Dr. Tomer on this subject of the 
ction between atrophy of one ride of the brain and the altera- 
f nntrition of the opporite side of the cerebellum and spinal 
' are of the utmost interest and value. In those observationa, 
1 be seen that Tomer adopts the following view of the 
Qce of pathological changes attendant on this atrophy of the 
, which shows itself during life by paralysiB of voluntary 
n,with conservation of sensibility. In bis opinion, cerebral 
Intiona are first destroyed, and thus the ventricles are in a 

nentiDn thi« in Teferenoe to the lUtemente of Tnrck, who has (bimd (••« 
it's Zcdtoehrift, Vol. VI., ISfiO.uid Tol. VIII., 18fi2, £c.), that in ootahi 
lecoDdaiy dungc* ss Bhown hj the microeoope, an mdnced aioBg parts of 
ul oord In coiuequence of disoi^wuzation or alUtatioQ of the cerebnua. 
Da L'AtTophie partieUa on cnilatende, daCerrelot, dela Moelle Allongse 
I Hoolle Ejunien, o o nimitiTB ini itBtrvilioat Knc Atraphie d'on dm 
ibsTH dn Cerreao." Tbe» inuiganJe, Puii, IS56, 
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secondary manner, dilated to compensate for the retreat of indu- 
rated brain substance, along with atrophy and induration of the 
cptic thalamus and corresponding mamillary tubercle. Consecutiye 
to this, the atrophy is continued in the corresponding half of the 
medulla oblongata, in the cms oerebelli and anterior pyramid of 
the same side, and then after the decussation of the pyramids, in 
the opposite half of the spinal cord, and in the opposite lateral lobe 
of the cerebellum. 

In this case of mine, owing to the induration and the rery great 
enkrgem/ant of the optic thalamus and the corpus striatum at the 
bsse of the third yentricle on the right side, I was inclined to 
think that the cause of the diseased condition was an inflamma- 
tory attack of the inner surface of the Yentride under which the 
fibrinous deposit had become exuded into the brain tissue, and the 
Ysntxicle dilated with fluid; that to this the atrophied state of the 
eerebral couTolutions was consecutive. On the point of causation 
I am inclined to difler with the observations of Dr. Turner in sup- 
posing, from such a case as mine, that other causes than that which 
be assi^is, may exist for such cases of cerebral atrophy. 

I regret very much that in this case I did not minutely examine 
&e base of the brain, with reference to the statements of Dr. 
Toner as to consecutive atrophy of the medulla oblongata, &c., I 
had not, however, at the time read Tiuner's work on the matter. 
The atrophy eould nat have been very marked or it would not, 
I think, have passed entirely unnoticed ; but I am well aware how 
frets and circumstances do escape observation, unless there be 
8 predominant idea in the mind of the observer. 

I may mention, in conclusion, with regard to the testicle re- 
tained within the abdomen that I have, on previous occasions, 
found that tiie testis, although undescended, has possessed all the 
proper and healthy microscopical characters of a healthy organ. 
Of such is a specimen which we have in St George's Hospital 
Museom, which, although retained flrmly within the abdominal 
cavity, yet had quite a healthy character when minutely examined. 
This specimen exists in the new catalogue as No. 2, Sub-series 
IV., Series XXXY., and was presented by Mr. Csdsar Hawkins. 

Dr. JoBir W. OeLV, \7th of Ma^, 1859^ 
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it ofimm ea»u of Obttnutwn of the C»rtbralArUri«t. 
riog serieB of cases have been collected from the records 
norltm examnation» which. I have coadacted at St, 
}r the take of aficertauung bow £ar my experience 
' othernise the important principles with regard to 
of the cerebral ressela laid dovn by Dr. Kirkee, in an 
ind important pap sr, published some years ago in the 
I of the Medico-Cbinirgical Society. At the same time, 
een my intention to debar myself from making any 
irrationa, which might be warranted by the caaea 



of Ohttrvetive Coaguia t» Ctrehrai PitMh. — Dr. 
ves that the obstroction of cerebral vessels is mostly 
ransference of accidentally detached cardiac vegeta- 
tB, which, carried onward by Ibe circulatisg fluid, 
icted in the smaller arteries of the brain. And in proof 
he points out in respect of the cases which had come 
m observation, that there had been vegetations on tbe 
tral valves ; tiiat the clots contained in the vessels of 
lembled closely, if not accurately, the cardiac vegeta- 
le cerebral symptoms indicating the presence of these 
kanifested themselves, as they should do in accoidance 
iry, quite suddenly ; and that the obstruction occurred 
vessels (the right or left middle cerebral) into which 
im various conuderatlous probable, that such bodies 
Mt naturally conveyed— all, facts of great importance, 
ination appearing fiilly to justify the icfereaceB which 
to draw. Now, considering the apparently conclusive 
bese observationa, considering, too, thst many confirm' 
lave since been published, it is certainly remarkable 
of the seven oases which oonstitnto my experience 
itive instance of the operation of Br. Eirkes's law ; in 
lumber there were no old cardiac clota or vegetetionB 
a the remaining two, although friable excrescences 
ed with the valves, it was anything but clear that the 
cerebrsl arteries were dependent on the conveyance 
arrest therein, of fragments of these excrescences. 
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Before, however, expressing anypositiye opinion, it is desirable 
to examine and weigh, the facts and teachings of the several cases 
here alluded to. In those numbered 1, 2, and 3, there was 
no cardiac affection of any kind, there was no apparent disease of 
the pulmonary reins or lungs, no source, in fact, whence by 
any possibility transferred clots could have been derived. Fur- 
ther, there was no such advanced or extensive disease of the brain 
itself as could have induced stagnation and coagulation of blood 
in the arteries leading to, and impeded in their passage through, the 
diseased tract It seems certain, therefore, that the obstruction of 
&e vessels must have been due either to spontaneous coagulation 
of the blood contained within them, or to coagulation determined 
by some local arteritis. It is easy to express an opinion, but diffl- 
cnlt to decide, and probably of no real importance, which of these 
two latter causes most claims our attention. It is undoubted that 
in certain cachectic conditions and in certain states of the circula- 
tion, spontaneous coagulation of the blood takes place during life in 
the very centre of propulsion ; and it can hardly, therefore, be far- 
fetched to assume that similar coagulations might, under certain 
cnenmstancesy occur at the extremes of the arterial system. On 
the other hand, arteritis is a recognized and real disease; the 
microscopic characters presented by the clots, in at least two of 
my cases, were rather in accordance with this view of their origin 
than any other ; and the successive way in which, at compara- 
tively long intervals, the several basal arteries became engaged in 
Cases 2 and 3, points in the same direction. 

In Cases 4 and 5, as in those of Br. Eirkes, the obstruc- 
tion occupied the right middle cerebral artery and its branches ; 
and friable vegetations existed on the left valves of the heart. It 
Beems not unnatural, therefore, to suppose (especially as the his- 
tories are in full accordance with such a supposition), that the 
arterial obstruction was due to the impaction of detached frag- 
ments of these vegetations. Yet it is perfectly certain that the 
obstructing clot in Case 4 had not been carried from the heart, 
for it differed in appearance from the cardiac fringes, and was, 
moreover, accurately moulded to the vessels in which it was con- 
tained. And like objections apply with even greater force in re- 
gard to Case 5. In both instances I endeavoured to ascertain 
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ijr tnouf^red T«getation could have acted as a asoleuB 
lent coagulaticia. But my efforts vere fruitleaa; and 
do not venture to regard th^ results on this pcHnt as 
; they served, at least, to render it addittonallf clear 
>t8 obetructing the arteries had not been carried from 
1 the condition in which they were discoTered. It is 
' course, that disintegrating particles detached from the 
I cemented, as it were, in their transit by coagulated 
f have become arrested in the uteries of the brain ; it 
sets itself as a possibility that in one case (5) pus or 
mi the lungs may in a similar manner have produced 
s; but it is important to bear in mind that neither 
tkCB any proof of the correctness of such views, and that 
ace of such proof there is no satiatkctory reason for re- 
i cause of obstruction in these two cases as different 
rhich we have shown to have <^erated in the first three. 

and 7 I am disposed to place in a different cat«- 

of the others ; in both of them there was eztensiTQ 
K, and in both I am inclined to regard the arterial affiso- 
londory to that of the brain substance, or at all events, 
active of it. In neither of them, unfortunately, does 

aid us mnch in aniving at a determination in regard 
it But the pathological oonditions presented by case 

show clearly that there had primarily been effusion 
lat this efiuson oooupied a central position in reference 
ening, and had probably produced it; and that the 
a the artery was of more recent ori^n than t^ apo- 
, and probably, therefore, as in the analogous examples 
iases of pulmonary apoplexy, woe to be regarded as its 
ompaniment or sequel. So also the post-mortem f^>- 
discovered in caee 7 indicated an amount of chronic 
tion far too extensive to have been caused by arterial 

alone (judging atleastfrom tiie &cts presented by the 

cases of the aories), and Bn^^eeted consequently the 
and possibly dependeut~nafure of the arterial affectioB. 
fusions, therefore, which I derive are, tliat in two out 
L casee, there is some reason to suppose that the arteri^ 

was primarily due ia transference of matters furnished 



NSBYOUS STffrXH. 47 

hj cardiac yegetatioiiB ; that in two otherB, there are good grounds 
to beheve that the formation of plugs was dependent upon cere- 
bral disease; that in the remaining three the blocking up of the 
arteries was certainly produced by either spontaneous coagulation 
or local arteritis ; but that one or otber of the latter two causes may 
with ahuost equal plausibiHty be appHed in explanation of every 
0B« of the entire series of cases. 

In two of the cases^ the patients had suffered from well-marked 
syphilis; is it possible that the secondary cachexia of this disease 
is capable of producing the condition of cerebral arteries under 
consideration ? 

2. r$uels affected and their condition. — ^The cases adduced in 
this communication point to no definite rule with regard to the 
relative liability to obstruction of the several cerebral arteries. If 
cases 4 and 5 be really examples of conveyed vegetations, they 
tend of course further to confirm Dr. Kirkes's views, inasmuch as 
in both of them the arteries affected were the right middle cere- 
bral and its branches. But apart from this, we find that some- 
times one main artery or a branch of it was alone obstructed, and 
Bometimes two or even three of the more important trunks were 
involved at the same time ; that the right common carotid or its 
branches was the seat of disease in four instances ; the left carotid 
or its branches in an equal number of cases ; and the basilar or ver- 
tebrals in two. As regards the coagula themselves, some were small 
and occupied but a small portion of the length of a vessel, others 
formed a continuous branching system an inch or two long. Some 
wcfe recent and presented most of the usual characters of newly 
oosgolated fibrine, but in two cases (3 and 5) there were ap- 
penances which seemed clearly to indicate that something more 
than mere coagulation (that admixture in fact with inflammatory 
products had taken place. In several instances the disease was 
of old date, and the material obstructing the vessels had under- 
gone various of those changes which transformed coagula com- 
monly present ; thus in two or three the vessel was found oblite- 
rated by a development of fibrous tissue, inseparable from the 
arterial waUs ; and in two the channel was occupied by a kind of 
dongated cyst, reminding one of softening cardiac clots, or of the 
cavities which succeed to apoplectic efiusions. 



ttt tm th» brain ttih»tanet. — The immediate effect of 
>n appears to be patehy congeatioi), limited generally to 
ty Trith which the obstruct«d veBsela directly commnni- 
I VtM, however, succeeds a yellowish or alightly greemsh 
ion attended by marked softening, and the formation 
ous compound granular cells. The affected patches 
ually to be amall and circumscribed, but are sometimes 
and diffused. It is manifest that the obstruction of a i 

sel is competent to, and A^eqnently does, produce all the 
above spoken of, and speedy death ; but it is equally 
[and this is an important fact) that such mischief may be 
asa completely recovered from, as is conclusively shown | 

istory and pathological conditions of cases 2 and S, I 

f which there is a history of prior attacks similar to those 
red in death, and in both of which there were distinct 
em proofs that these attacks had depended on the same 
iuae as those which proved fatal. ' 

tpUmt. — In all the cases in which the cerebral sym- 
:re due to the obstructed vessels, and of which a history 
appears that the symptoms arising from the obstmction 
lenly developed and in such a manner as to constitute i 

J be called a fit — and indeed, in most, the character of \ 

as stated (a statement not always repeated in the ap- 
Lotes) to have been epileptic. There is good reason, 
to doubt the general correctness of the reported nature \ 

»cks, for in some of those in which the history is most 
including one under my own care, the attacks though 
ere unattended by loss of consciouBoese or by convnl- 
e, perhaps, as in eomeof Br. Eirkes's cases, rather of the 
syncope and accompanied or speedily fallowed by well- 
smiplegia. The further symptoms and subsequent pro- 
beae cases do not seem to call for special notice ; the 
Stic features of them being those alone which belong to 
1 of invasion. I 

ses are not sufficiently nnmerons to justify any generali- 
th regard to the influence of age, sex, and other minor, 
DO doubt important, particulars ; and for this reason I re- 
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htan from offering on these heads comments which might be in- 
genionsy but would certainly prove useless. 

Ga8b 1 . Ohtructwn of both Vertebral and Basilar Arteries. Cvrcum- 
uribed Softening of posterior part of Left Cerebral Hemisphere. 

H. H.» a ceUarman, set. 36, was admitted on the 19th of July, 
1855, and died on the 28rd. No history is preserved ; but the 
bed-ticket shows that he was labouring under cerebral symptoms, 
and that for the last two days at least he was in a state of ex- 
citement, probably like that of delirium tremens. He was treated 
with leeches to the temples, a blister to the head, and small 
periodical doses of calomel ; and on each of the last two nights 
took half a grain of morphia. 

Post-mortem examination. — Membranes of brain normal. Brain 
somewhat congested, but generally health}-. Near the under surfaco 
of the posterior angle of the left cerebral hemisphere, was an in- 
distinctly circumscribed portion of brain substance as large as a 
filbert ; which was slightly but decidedly softened, of a tawny 
hue, and somewhat congested ; and which, under the microscope, 
displayed, in addition to the normal elements, numerous compound 
gnnolar cells, and vessels more or less copiously studded with 
grannlar matter. 

The vertebral and basilar arteries were dilated, rigid, and pre- 
sented some atheromatous deposit. At their point of union, they 
were filled by an adherent clot. This clot was three-forked; 
ene process, about a quarter of an inch long, extended along the 
right vertebral, one about one eighth of an inch along the left 
Tertebral, and the third measuring an inch in length was pro- 
longed into the basilar. The portion occupying the vertebrals 
and commencement of the basilar artery, distended these vessels, 
adhered to their parietes, was tough, and decolorized ; but the 
remaining part of the basilar coagulum was comparatively soft, 
more or less ooloured, and became thinner and less perfect towards 
its anterior extremity. The axis of the firmer clot was softer 
I'haa its periphery, and retained more or less colour ; and it 
seemed probable, therefore, that though the formation of the 
coagnlnn^ must have begun some time prior to death, a gradually 
diminishing central channel may have existed up to within a short 

E 
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t event. All the abdominal and thorodo TJscera wem 
Iliere were no vegetations connected witb the oaidiac 



ittnution of Mk Internal Carotida and their Branehet. 
Congtttion of tht Brain mthmU toflenit^. 

male, tet 35, admitted for hydrocele. Six months 

he had a sudden eeizure, in which he was paralyzed, 
e partially blind. Of this he almost completely re- 
rhree or font days after admisdon, he began to lose 

bis right arm, and subaequently his speech became 
About three we«^ lator,-he became suddenly comatose, 
I two days. 

■Urn Momitfaiion.—^ran congested, not softened. The 
ry was coi^letely filled up by ^ old adherent fibrinouB 

cerebral portionB of both intetTial carotid arteries and 
ihes were! d^ninished in diameter, and blocked np by 
ent ooagul^ of old formation. ' The latter two arteries 
ly imperriouB ; the former idlowod probably a little 
ss still between it and the arterial walls. The heart 
but otherwise healthy. . Path. Trans., Vol. IX. p. 65. 

iitruftion of loth Internal Caroiidt and their Branohes. 
1 of the Anterior Cerebral Lohet and Right Corpui 

female, mt. 23. Had four fits. The first two ap- 
e epileptic, and occurred the one six years, the other 
ir years beforedeath. Thenatnre of thethirdwas not 
, it took place eight days before death, and was followed 
[oss of consoiousnes and hemiplegia of the left aide, 
as distinctly epileptic, was followed by complete coma, 
it the end of twenty-four hours. Bhe had been anbject 
A, and about a year previously was under treatmenl; 
ry syphilis. 

tern exaotination. — The brain was generally congested. 
>r lobe of each cerebral hemisphere was decidedly soft- 
be softening was most extensive on the right side, and 
le corpus striatum ; which latter was decidedly softer 
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than any other part of the brain, and presented patches of conges- 
tion. The right internal carotid and its anterior and middle 
cerebral branches were filled and obstructed by an adherent 
cylinder of softish coagnlnm. The left internal carotid and its 
Ranches were contracted and obliterated by a white membranous 
formation, which was evidently a transformed clot. The other 
arteries were healthy. Heart healthy. Path. Trans., Vol. YII., 
p. 111. 

GisB 4. Obitntetion of the Right Middle Cerebral — Softening of 
the Right Corpus Striatum — VegetatioM on the Mitral Valve. 

H. 8., a married woman, set. 53, was admitted on the 19tb of 
Jane, 1858, having suffered for six weeks from headache, drow- 
onessy double-vision, pains in the limbs, and general depression. 

On the 18th, the day before admission, she had two consecu- 
tire fits, during which she was insensible and spasmodically drawn 
to the left side. Complete loss of power and sensation followed 
on the same side ; but there was no pain. When admitted, the face 
was not perceptibly drawn, but the tongue was protruded slightly 
to Uie left. The complete motor and sensory paralysis continued ; 
but the excretions were voluntary. There was no evidence of 
cardiAc disease. 

She improved a little at first ; but the bowels were obstinate. 

On the 2nd of July (fourteenth day) she began to complain of 
pain in the right temple, and had shght contraction of the left 
ode. A week later, some erysipelatous inflammation appeared 
on the legs ; and soon after bed-sores formed. She died with 
partial comatose symptoms, but not in an apoplectic state, on the 
29th of July ; the forty-first day after the hemiplegic attack. 

FoH-mortem ex€mination,~^'ilTich emaciated. 

The surface of the brain and its membranes appeared healthy ; 
there was no congestion, and no excess of fluid. 

The arteries at the base were generally healthy ; but the right 
middle cerebral at its point of bifurcation was remarkably plump 
and had a yellowish-colour like that due to atheroma. On laying 
it open this appearance was found to depend on the presence of a 
mall coagulum. The portion in the middle cerebral itself was 
B<^>>icely BO large as a grain of wheat; its proximal end was 

B 2 
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1, but ita distal was bifbrcated, sending into 
« gradually tapering cylinders alwnt half an 
, was firm and elastic, it had generally a taint 
: its posterior extremity had a deep red colour, 
ngations were lost in ordinary dark-coloured 
resting against tlie angle of biiurcation had ao 

and was firmly adherent ; but there was no 
Isewhere. On section the clot was found to be 
at a considerable portion of its interior had a 
colour. 

if the brain was for the most part healthy ; 
ontained only a little semm. The surface of 
iatom presented a slightly depressed patch of 
int ; and the subjacent tissue, in a bulk equal 
ited a sumlar colour, was less elastic and 
surrounding brain stmctare, but much more 
It was tolerably well circumscribed; but 
1 less distinctly marked patches of the same 

in the neighbourhood. 

erebral artery consisted microscopically of an 
l«d material, containing in many parts blood 

less altered. The diseased patches of brain 
rge numbers of globular or ovoid compound 
nothing of the nature of pus-corpsnles. There 
y depoBit«d lymph on the surface of the heart, 
lighed eight ounces; and with the exception of 
ras healthy. The mitral was thick and con- 
only the tip of the finger; it« chordee, too, 
tened; and a solid fibroid mass containing a 
3r, and about as- large as a small hazel-nut, 
igle, and was covered on it« aoricular aspect ty 
nlar adherent lymph. There were old pleoral 
. sides. The left pleura presented a oircum- 
ind the corresponding lung was oedematous and 
1. No other oigan exhibited any appearances 
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Casi 5. Ohstrwtum of the RigM Middle Cerebral Artery. Conges- 
tien of the Right Corpus Striatum. Vegetations on the Aortic and 
Mitral Valves. 

£. "W.y a childless married woman, ffit. 27, was admitted ander 
my care, April 26th, 1859, with a history of phthisis extending 
back six months, and of slight anasarca for the previous two weeks. 

On admission, she presented the usual symptoms and other 
indicationB of advanced phthisis, was sufTering from severe 
diairhoda, and had slight anasarca. The urine, however, was 
healthy, and the heart's sounds and rhythm apparently normal. 
Her chief complaints were of diarrhoea and extreme difficulty of 
breathing. She continued in much the same state until the 6th 
of the following month ; at two p.m., of which day she was at- 
tacked without previous warning with sudden and complete loss 
of power on the left side of the body. The attack was attended 
by loud groaning and other cries of distress, which attracted the 
nurse's attention, who found the patient quite conscious, without 
headache or convulsions, but suffering from greatly increased 
difficulty of breathing, and from hemiplegia. From this moment 
the loss of power continued complete, but sensation somewhat 
impaired, remained ; she passed her excreta unconsciously ; but 
she retained her intelligence nearly to the last, becoming a little 
delirious an hour or two only before her death, which took place 
on the 8th, at one a.m. 

Fost-mortem examination. — The surface of the brain and its 
membranes apx>eared healthy. The substance of the organ, too, 
was generally of normal consistence and colour ; the right corpus 
striatum, however, though not altered in consistence, presented on 
section a rosy tinge very different from the natural colour of its 
fellow, and was studded with irregular patches of deep conges- 
tion, varying in size and in intensity, but never displaying the 
depth of colour characteristic of extravasation. The arteries at 
the base seemed at first sight healthy ; but by a little dissection 
it was shown that the right middle cerebral, with some four 
or five of its branches for a length of nearly a couple of inches, 
was distended and completely obstructed by a branching coagu- 
lom. This was chiefly fibrinous, and slightly but decidedly ad- 
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rallB of the Teesels. Its proximal end was nmnded, 
ermiuatioDS in the seTersl arterieB were generally 
nd nearly equally definite. Ita sur&ce vaa toler- 
id consiBtent, bat its interior was somewhat soft and 
bstnicted branches were traced in the direction and 
itanoe of half on inch of the affected striated body ; 
inuations into the diseased tiesae were empty and 
lal. 

dcroacope, the congested portion of brain sabstance 
Bviatioii firom the healthy state. The clots in the 
nade up chiefly of ordinary coagulated fibrtne ; bnt 

nomerouB large densely aggregated gronps of cells 
xactly like pas, and were charact«riBticaUy affected 

From their nnmber, and their grouping, Qiey could 
been the ordinary white corpnscleB of the blood ; 
entnre to assert that they were really poa. Hie 
IS healthy. The heart was of nsnal oze and shape, 
rere competent. But the aortic ralvee were a little 

presented, chiefly in connection with the corpora 
nnall, soft, earthy vegetationB. The curtains of the 
ibited several similar formationB near the free edge 
lar aspect; but they were laiger and varied from 
jmall pea downwards. The vegetationB presented 

the usual characteristics of coagulated fibrine, and 

were studded more or lees thickly with opaque 
f apparently earthy ; but they contmned no cor- 

did not appear to be of very old date. 

fere ta advanced in tubercular disease, and con- 

i large cavities. The colon presented several large 

rs. The liver was a little fatty ; but all ottier 

althy. 

I of blood into the Left Corpua Striaivm. EcteruKe 
« turrounding Brain Suiitance. Blocking vpo/the 
Carotid and itt Middle Cer»bral Branch. 
1, a cabinet-maker, was admitted January 17th, 
tated that he had had two noctomal struggling fits, 
ha, the other two months previously; but that 



NXETOUS 8T8TE1C. 



55 



fbere had been no consequent paralysis. Two honra before ad- 
miBdon, he had a third fit ; it did not appear to have been at- 
tended by eonvnlaions ; neither did it seem to have been strictly 
apoplectic, insensibility not having been perfect. On emerging 
finmi the attack, he was found to have complete loss of power on 
liie right side. When first admitted, he was sensible, and for a 
day or two improved ; but his intellect shortly became impaired ; 
contraction of the paralyzed limbs soon followed, the excretions 
became involuntary, and large bed-sores formed. Latterly he 
lay quite stUl in bed, unconscious, or only calling out at in- 
terrals, and muttering to himself. He died on the 10th of 
March, twenty-four days after the seizure. 

Pott-mariem examination, — ^The surface of the brain was a little 
congested; the sub-arachnoi'd fluid (which was not superabundant), 
▼as somewhat turbid, and the angles of the sulci were generally oc- 
cupied by soft opaque-yeUow, inflammatory deposit, accumulated 
chiefly on either side of the larger veins. The inflammatory exuda- 
lionwaB most abundant on the left hemisphere, and in the confluxes 
onmected with the cerebellum. The brain substance was gene- 
lally healthy ; but nearly the whole of the middle lobe of the 
left cerebral hemisphere had something of a granular or mottled 
aspect, presented a greenish-yellow hue, was iaelastic, but soft 
and friable, and broke down readily into a pulp. This condition 
was manifested by the whole of the central portion of the lobe ; 
extending on all sides to within but a short distance of the surface, 
bat actually reaching it in those parts only corresponding to the 
nuddle fossa on the one hand, and bounding the floor and side of 
the lateral ventricle on the other. The surface of the affected 
optic thalamus and corpus striatum was somewhat depressed, and 
partook in the general hue of the diseased brain structure. Em- 
bedded in the diseased tissue, and situated near the anterior, outer, 
and lower part of the corpus striatum, was an irregular mass of 
liable, brick-red, or rusty-coloured, old clot, about as large as a 
horse-bean ; and round about it a considerable amount of orange- 
colonred pigmentary deposit. The ventricles contained an 
ordinary amount of fluid. 

The vessels at the base were generally healthy ; but the left 
internal carotid and its middle cerebral branch were distended by 
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rasvous ennm. 
rlinder of toogh, oldish, and almoBt wholly 

ope, the orange-coloared matter presented 
lidal cryBtale, and yelloT-oehrey, or orange- 
granular matter. The eoftened bram sab- 
vith vast noinbers of laige butTarions-sissed 
ells ; together with ntimerouB iiregolar ag- 
I oily globulea. Theao bodies were so nu- 
conceal everything beddee. The aormal 
wever, were really present. There was no 
the substance of the brain, 
teotly healthy ; its valves presented no vege- 
Do notice«ble affection of other oigans. 

y) Diteiue of tk» Brain. OUtrwtion of the 
'htmrnal Carotid and Brands. 
: 34, had three apparently epileptie flfs, 
, twenty months, and two months prior to 
tfter the second he became subject to tkttacks 
dgo ; and after the third remained partially 
side, became imbecile, and for some hoars 

3. 

m Momination, the dura mater was found 
nterior lobe of the left hemisphere of the 
it embedded in the cerebral substance were 
see from the size of a hazel-nut downwards. 
)f the left corpus striatum was a small cyst 
: ; and the anterior half of the right one was 
softened. The left int«mal carotid and its 
mce of about one inch were obliterated by 
"tough, old coagulum. Theheaitwashealthy. 
Beatrices and small knotty tumours. 

rm in detail >t p. 21 of Uia prssent volunie.) 
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16. Sofiemng of the Spinal Cord, from coneusnon, armng from 
Fracture of the Cranium and of the sixth Cervical Vertebra. 

The patient was a woman, set. 38, of drunken dissipated 
habits, who had fallen from a window thirty feet high. On ad- 
miBsion to the Westminster Hospital (ander the care of Mr. 
Holt), on the 15th of September, 1858, she was suffering from 
cdl the symptoms of concussion. A tremendous scalp wound, 
-which ran in a direction from before backwards, almost peeled 
the right side of the head. This was dressed, and the patient 
put to bed and kept quiet. In the course of fire or six hours, 
she had pretty well rallied, and a careful examination of her 
general condition was then made. It was found that all sensa- 
tion was lost in the parts of the body below the ensiform 
cartilage. 

The abdomen was tympanitic (palsy of the abdominal muscles 
and intestines), and later in the day the bladder became dis- 
tended and paralysed. Twenty-four hours from admissibn it was 
noticed that the intercostal muscles were powerless, and the 
breathing performed only by the diaphragm. There was com- 
plete paralysis of both arms. Articulation was somewhat im- 
perfect. Consciousness had returned completely, now that the 
state of concussion had passed away. 

1^0 remarkable change of the symptoms ensued during the next 
fire or six days. On the morning of the 22nd, however (the eighth 
day from admission), a certain feverishness which had all along been 
present, increased materially, and delirium set in. Through the 
-whole of the day she sank rapidly, the pulse becoming quicker 
and more feeble, the breathing hurried, deglutition difficult, and 
the sphincters paralyzed. Death took place at eight f.h. on the 
eighth day frt)m the occurrence of the accident. 

PoeUmortem examination detected a fracture of the cranium, 
which only partly corresponded with the position of the wound 
in the scalp. Starting from a point opposite the middle of the 
inter-parietal suture and about one quarter of an inch to the right 
of it, the crack extended obliquely across, so as to join the coronal 
satore about a quarter of an inch to the right of the mesian line, 
running through the left coronal and the suture between the 
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il and the great vnng of the sphenoid, eplitting into tlie 
1 ovale, winding rotmd the apex of the petroiu portion of 
I temporal, and extending into the basilar portion of the 
d bone. The edges of the coronal suture were a great deal 
^, and the interval filled with clotted blood. A. large 
)lood was found between the dura mater and the left half 
rontal bone, which seemed to have been formed by a rap- 
the meningeal artery. The dura mater was everywhere 
)ngested. The ventricles contained no fluid, and the rest 
Tatn was healthy. The wound of the scalp had never 
Q an active condition, none of it had united by adhesion, 
rcely any pus or granulations had been thrown out. 
>ody of tbe sixth, cervical vertebra was found to be omahed 
uiy pieces, which were not, however, materially dia- 

dte the fracture, there was some blood efiused between 
a mater and the bone, on tlie anterior Bur&ce of the 
The central grey matter of the cord for the distance of 
li, corresponding nearly with the " intumescentia cervi- 
iras in a state of red softening, exactly resembling rasp- 
m. The anterior and lateral colunuuB were quite healthy ; 
I effects produced by the injury can therefore only be 
^ on the principlee laid down by Dr. Brown-S^quard as 
unctions of the various parts of the spinal cord, 
catvarium of the fractured skull was exhibited to the 
showing the non-correspondence in direction of the wound 
fracture. The frwtured spine was also shown. 

Dr. Akstik, nth of May, 1859. 



I.— DISEASES, ETC., OF THE ORGANS OF 
RESPIRATIOH. 

"rnatim and Contraction of the TVachea and Bronehi afltr 

Hxptctoration of Rings. 
peoimen coQeisted of several rings which had been ez- 
ed during the spring of 1850 — nearly two years and a 
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half before death. The case occnrred in a gentleman, set. 31; 
and the disease was supposed to be of syphilitic origin. For 
about a couple of inches above the bifurcation the internal 
BQT&oe of the trachea was puckered by cicatrices, and to the same 
extent there had been destruction of the rings. The internal sur- 
face of the right bronchus was irregular ^m cicatrices, and the 
lings were more or less destroyed. The left bronchus, for about 
an inch, was quite deficient in rings; and its calibre was much 
dimiaished, barely admitting the passage of a No. 12 catheter. 

Mr. Stdkey Jokss, 7th ofJ>e€embdr, 1858. 



2. Aielektasia Pulmanum. 

The case was that of a child, SBt. six weeks, who had never 
shown any indication of bad health, and who was found dead in 
bed, its face being partially covered with bedclothes. 

On pod-morUm examinatum, the lungs only showed morbid 
change : the lower half of the upper lobe of the left; was brown- 
red in colour, shrunken and depressed, having a collapsed appear- 
ance, which showed a marked contrast with the surrounding 
healthy structure, a distinct line bounding the sound from the 
defective structure, and to the feel it was firm, like India-rubber ; 
on file free edge of the right limg were several parts, the size of 
a nut) into which no air passed when inflated from the 
trachea. 

The foramen ovale of the heart was open, and the right side 
contained fluid blood. 

Mr. HsKEiY OBsi, 1th of December y 1858. 



3. Specimen of Wound of the Lung extending to its Eoote, 

The wound established a communication which allowed the 
passage of the little finger between the pulmonary vein and the 
bronchus. The preparation was removed from the body of a very 
stoat woman, sat. 30, who on stumbling, fell upon the broken end 
of the handle of a parasol. The broken end had perforated the 
Boft parts above the right mamma, and entered the thorax 
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;ween the eeoond and third ribs. The pnUing of it oat bj a 
laer-by vas followed by an inoreased gash of blood from the 
ath, and she died almost iiiBtaiitaneouBlf. 

Ur. Stsdet JoNxa, 18(A of Janttary, 1859. 

Canemrout Twnovr m <A« ^rocwv iftwem the H-aeJua and (Eto- 
ihagui, on th« left tide, eating into the Traehea jutt hehw the 
tarynx and into the (Etophagiu. Death from Dyepntea, com- 
wtted probably by dettruetion of t?ie left reourrent nerve. 
h Q., a coachman, st. 60, confiiderably emaciated, was ad- 
:ted into King's College Hospital on the 20tb of HoTember, 
>B, with a loss of voice and a harassing cough. 
'.t appeared that three months previouBlyhe bad a diy coagh 
1 a difficulty in swallowing solide. A month later he lost his 
Be, and could subsequently only speak is a whisper. The fits 
longhing became more frequent and violent up to the time of 
admission. A fortnight before his admission he bron^^t up 
le matter &om the throat, and since that time swallowing had 
n less difficult. When he entered the Hospital he had aa 
lost incessant congh, and expectorated a large quantity of 
tery fluid, in which were suspended some clots of yellow mnco* 
iilent matter. On aoscultation, loud sibilant and eonorons 
» were heard all over the chest. TheconjunctiTaoftherigJit 
was inflamed. There was no evidence of disease elsewhere. 
> sounds of the heart were normal. 

Ihe cough continued very harassing and be bad in consequence 
J little sleep. 

n the evening of the 26 th, extreme difficulty of breathing came 
with inability to expectorate. In the hope of relieving his dis- 
s fifty grains of sulphate of zinc, a drachm of ipecscuanhs, end 
>e mnstard emetics were given in sncceBsion by the physidan's 
stant, bat Ibey all failed to excite vomiting : and at half-past 
that evening he died of dyspnma. 
t was contemplated to open the trachea, but the operatiim was 



hipott-ntcrtem tieamination, aglobular cancerooc tumour radier 
« than two inches in diameter, was foond situated mi the left 
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ode of the trachea, extending from the second to the ninth ring. 
It penetrated the trachea and formed a slight nodular projection 
on its inner sur&ce. The interior of the tumour contained a small 
canty, which communicated hy an ulcerated opening with the 
oesophagus. The tumour was firmly united to the preyertebral 
sponenrosis. 

The lungs were partially adherent on both sides to the pleura 
eostalis and the diaphragm. They were a good deal congested, 
and the bronchi filled with"" frothy mucus, which exuded when 
they were cut across. 

No other disease worthy of note was discovered. 

Dr. BxTDH, Ut of February, 1859. 



6. IJpithelioma of the Larynx. 

A gentleman, set. 59, came under the care of Mr. Debenham in 
May of last year, complaining that for three months preyiously he 
had been suffering from cough, hoarseness, and soreness of the 
throat. The following symptoms came on rapidly after he had 
been first seen by Mr. Debenham : wasting of flesh and strength, 
considerable enlargement of the submaxillary glands, particularly 
on the right side, seyere lancinating pain, great dyspnoea with 
incessant cough, and copious foetid, and occasionally bloody expec- 
toration, and dysphagia, which last symptom became at last so 
distressing that solid food could not be taken, and liquids only in 
small quantities. The patient slept but little, and never for more 
than ten minutes at a time, in consequence of the collection of an 
enonnous secretion of foetid mucus, which gave rise to repeated at- 
tacks of coughing. On passing the finger into the throat, the 
isthmuB of the fauces and border of the epiglottis were found occu- 
pied by an ill-defined tumour, very ragged in outline. In the ninth 
week after the patient had consulted Mr. Debenham, tracheotomy 
was performed by Mr. Ward wih the trocar and canula, above the 
isthmus of the ihyroi'd body. The gentleman's life had, prior to 
the operation, been several times endangered from severe attacks 
of djTspncea* The operation was immediately followed by ces- 
sation of cough and expectoration, tranquil sleep, and great 
improvement in swallowing, solid food being in the course of the 
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day readily taken. Fiye weeks after the operation, the only evi- 
dence of the advance of the diaease was an increase in the size of 
the glands under the jaw; dyspnoea, dysphagia, cough and ex- 
pectoration were all in abeyance, and the patient so &r improved 
in general condition as to be able to go into the country for 
change of air. 

As regards the details of this case, Mr. Debenham observes, 
'' This history bears witness that we ought not to deny to patients 
the chance of reUef by tracheotomy, even in cases of malignant 
disease which at first sight appear very unpromising. From the 
amount of dysphagia and dispnoea which existed before the trachea 
was opened, I must confess that I urged the operation upon my 
patient rather with the view of substituting a comparatively peace- 
ful for a very painful death, than with the idea that life would 
be much prolonged by the procedure. The good results that fol- 
lowed exceeded my most sanguine expectations. It proves, I 
think, that the dysphagia and copious expectoration principally 
resulted from the gorged and swollen condition of the pharynx and 
larynx occasioned by the tremendous efforts to respire. The pro- 
vision of another channel for the passage of air to the lungs not 
only relieved these symptoms, but the progress of the malady 
itself appears to have been considerably retarded by maintaining 
the diseased parts in a quiescent state. The patient lived five 
months and more after the operation, and was able to swallow 
with tolerable comfort to the last, and to breathe without distress, 
death taking place from exhaustion. The diseased structure was 
represented by an irregularly oval cauMower-looking mass, occu- 
pying the depression between the right side of the pharynx and 
larynx. It extended upwards to the lower part of the isthmus 
of the fauces, and downwards as far as the oblique portion of the 
upper border of the cricoid cartilage, and measured about one and 
a half inches vertically, and transversely about one inch ; from its 
inner border projected two smaller masses, the one above involving 
nearly the right half of the epiglottis, and the lower the posterior 
surface of the right arytenoid cartilage. The right aryteno-epi- 
glottidean fold of mucous membrane had disappeared. A small 
pendulous mass, about the size of half a pea, covered over by 
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macons membrane, was attached to the anterior parts of the right 
true Yocal cord. 
No farther examination of the body could be obtained. 

Mr. N. Wakd, 1 5th of February, 1859. 



6. Mie m re/erer^ee to the Speeimm of Casts of the Bronchial 
Tubes figured in Plate IIL Figs, Z and ^ of the IXth Volume 
of the Dransaetums, 

Since the publication of the last volume of the Society's 
Transactioiis, the patient by whom the mass referred to at p. 54 
▼as expectorated, has died : the following particulars of the case 
during life, and of the condition of the lungs detected after death, 
will be interesting to the members of the Society. 

The patient was a printer, 8&t. 38, who was sent to Dr. Peacock 
in l[ay last by Dr. Jones of the Queen Street Dispensary, under 
whose care he had been for some time. He stated, that he had then 
been ill about twelve months, and that his illness had commenced 
with spitting of blood. The mass figured in the Society's 
TnmsactionB, was ejected by the patient on the 29th of May, and 
he at different times, both before and subsequently, expectorated 
similary but smaller, pieces. On examining his chest, there was 
fonnd to be considerable want of expansion and deficiency of 
resonance on percussion beneath each clavicle, and especially on 
&e right fdde, where also bronchial respiration and irregular 
crepitation were audible. 

On the 15th of July he was admitted into St. Thomas's Hos- 
pital, and he then complained of dyspnoea, cough, expectoration 
and paiDs in the chest, especially on the left side. He could lie 
with most ease on the right side. His appetite was defective, and 
he had pain at the epigastrium and diarrhoea, and his face was 
pu%. The oedema increased after his admission, and in the 
middle of August he was very anasarcous — the urine had a 
specific gravity of 1012, but was not albuminous. On the 18th 
of September he was taken with increased dyspnoea, and severe 
pain in the lower part of the left side, and dulness on perctLssion, 
and mucous and subcrepitant rhonchus were there detected. On 
the 20th of October, the general dropsy had to a great extent sub- 
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it the face coutioued swollen. He gradually uok, and 
hausted on the 11th of Sovember. 

mortem tiatmnation. — Pennisaion to examine the body 
it the Hospital was refused by the friends, and and it 
y after it had been removed, that the opportunity for 
imination, and that a very imperfect one, could be 
d. Both longs were found to adhere very firmly to the 
I. The leftluDg, which alone waBiemoTed,waaToliuninonB ; 
upper part it contained numerous anfractnons cavities, 
(he lower and posterior portions there was much solidifi- 
with oollectiouB of pua. In the anterior p<Hlion there 
reral masses of a whitUh-yellow coloured deposit reoembllng 
iry sarcoma — some of which were as large at hen's e^is. 
;ht lung was less extensively diseased. The heart was of 
se, but otherwise healthy. 

iver, spleen, supra-renal capsules, and kidneys were healthy. 
Bristowe has kindly fiimislied the following notes of his 
ation of a portion of the deposit removed &om the left long. 
e section of the diseased tissue from the lung was of an 
buff colour, granular, soft, and friable, yielded no pus, 
distinct cancer juice, but looked more like a fragment of 
ntting encephaloid than anything else. Under the micto- 
: presented in addition to granular matt«r, oil, compound 
f odls and othtt evidences of degeneration, anda ooDsider- 
unber of lai^ cells of various sizes and shapes. Borne of 
resented one, some two, and othersa stilllaigeTnumber of 
ed tail-like processes, and many of them contained &om 
three up to nine or ten, or even a lai^ier number of nuclei. 
lis were much like those characteristic of myeloid. The 
vere oval, between mo ^^^ toon of o^ ^o^ long, and contained 
i nucleolus, and were frequently observed free in the field 
nicroscope." There can be no doubt tJiat the tissue exa- 
was similar to that expectorated by the patient and exhi- 
) the Society. Dr. Psaoocs, Sth of April, 1859. 



b-arthrom of the Left Thyn-hyoii Artieuiation, and Ditlo- 

cati<m of the Oi-kyoidet. 
superior comua of the thyroid cartilage, and the extremities 
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of &e greater comtia of the os-hyoides are connected together by 
the two lateral thyro-hyo'idean ligaments^ which are round corda. 
Usualiy they contain cartilaginous or osseous grains, representuig 
sesamoid bones in other situations. The superior comua do not 
possess synovial membranes, nor capsular ligaments, as in the 
slightly moveable arthrodial joints, formed by the articulation of 
the inferior comua with the cricoid cartilage. The superior 
corDna, however, are subject to dislocations, arising either from a 
natural weakness of the parts, or else the result of previous 
Tiolenoe. I have seen instances of both. The consequence of 
this is the formation of an abnormal pouch, or synovial capsule, 
aromid the thyro-hyo'id articulation, which is liable to assume the 
diseased conditions of the natural joints. The specimen exhi- 
bited serves to prove the truth of this, for when it was removed 
from the body and carefally dissected, a capsule filled with fluid 
was found to exist at the left thyro-hyo'id articulation, but com- 
pletely embracing the parts entering into its formation, and con- 
taining in its outer wall a comparatively large sesamoid bone of a 
rhomboid form. This condition explained the symptoms present 
during the life of the patient, who was a man set. 45. He used 
to feel a sudden click on the left side of his neck, which produced 
a sensation as if something was sticking in his throat ; this de- 
pended upon a dislocation of the left horn of the hyo'id bone, and 
was reduced after several efforts of throwing the head backwards 
towards the right side, so as to stretch the neck, and then sud- 
denly relaxing the lower jaw. This condition was diagnosed 
during life and was the fourth example in which I had noticed 
this pecoliority. The patient in the present instance died of pul- 
monary phthisis. It may be remarked that all these instances 
were of the male sex ; I believe the hydrarthrosis was present in 
but the one described. 

On the 6th of December, 1848, 1 was present at a meeting of 
the Parisian Medical Society, when a short paper was read by 
Dr. Kipley, of Charleston, South Carolina, upon " Dislocations of 
the Os Hyo'ides," occurring more particularly in his own person, 
•nd the manner of reducing them. He described the latter 
process, which I have seen him perform several times, when the 
dislocation was present : it consisted in throwing the head back- 
wards as far as possible, so as to place the muscles of the neck on 
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retch, then relaxing the lower jaw, when the dislocation 
ee reduced after a few attempts with a cluck, at the same 
gently presaing or rubbing over the displaced part. Sir 
IS BeU is the only author who has noticed this interesting 
t. 

Dr. GiBB, I9lh Jpril, 1859. 



impUtt Oiiifieation of tht Thyroid and G^Wid CartilagM. 
> specimens were taken from an old soldier, upwards of 70 
of age, named If cEay, who had been in many campaigns, 
ras at the battle of Egypt in 1801. He became a patient 
larrhuB seuilis, with cramps throughont the body, and died 
age and debility. His voice possessed apeculiar cracked and 
sound, and his neck was unusually skinny from emaciation. 
4-morteM examination. — The lungs were found healthy, but 
ent almost thronghout to the pleune ; with the exception of a 
itches, almost the entire sur&ce of the pericardium was glued 
ler : the intestines were generally adherent to one another, 
ileen to the stomach and diaphragm, and the liver to the eto- 
. Alargeabscesa was present below the right kidney, anterior 
I psoas muscle, communicating by means of a small opening 
two of the lumbar vertebrte in a carious condition. The tiiy- 
artilage was completely ossified, except a small portion of each 
eyond the mesial line, and in general characters resembled 
Mngy texture of bone. The same feature was present in the 
d cartilage, the transformation of which, however, into 
18 material was complete. Some of the rings of the trachea 
affected in a similar manner. The costal cartilsges were 
ompletely ossified. 

may be observed that ossification of the thyroid and cricoid 
ages is not looked upon as a morbid condition in persons of 
iced life, their conversion into bone being regarded as a 
al process, commencing at a certain period of life, and be- 
ig complete as old age la reached. That this is true to ■ 
u extent, Z am willing to acknowledge, but it will not ex- 
the occurrence of the same phenomenon in even an ad- 
d degree in persons of the age of from 30 to 40 years, and 



OKOAVS or HESPl&ATiON. 



69 



in many instanoen much jonnger. It is rather an indication that 
life is advancing rapidly to a termination^ and when present in a 
petBon, for example, of 35 years, taken with a general fatty dege- 
neration of the tiasnes associated with atheromatous deposits in 
the coats of the blood-yessels, life has nearly run its span, although 
the patient may haye a most healthy and ruddy aspect. It is in 
nibjects of this kind that the saccharine element predominates, 
▼hich rapidly becomes transformed into fat and gives rise to a 
condition of body which is analagous to that of old age. 

Br. GiBB, I9th of April, 1859. 



9. Cau of Croup, in which the Fahs Membrane extended from the 
Fauces to the Minute Bronchial Tubes, 

E. J. G., set. 14, was attacked with catarrh, and two days 
before he was seen by me the symptoms became severe. On the 
6th of January, I found urgent symptoms indicating obstruction 
in the larynx. The fauces were red, but not much swollen ; and 
on the u^vnla and right tonsil were two small grey patches. At 
this time there was no symptom of the lungs being diseased, be- 
yond a little dulness on percussion of the centre of the left lateral 
portion of the chest. 

Opening the trachea gave great and immediate relief. For 
twenty-four hours after the operation, he appeared much better ; 
he then became rapidly worse ; large crackling sounds could be 
heani over the greater part of the chest, at noon on the 8th, and 
he died at five p.m., forty-eight hours after the operation. 

Fott-mortem examination. — The upper lobe of the left lung was of 
the nsoal size, but airless and fleshy. The rest of this lung and all 
the right were crepitant, for the most part; but here and there 
solid. The tonsils and soft palate were injected and covered to a 
considerable extent by adherent false membrane. This membrane 
had a g;reyish tint, was smooth on the surface, rather tough, pre- 
Knted abruptly defined sinuous margins, was very adherent, of con- 
siderable thickness, and sent processes into the substance of the 
tonsib. The anterior surface and the edge of the epiglottis were 
healthy ; but the posterior surface, and the rest of the larynx and 
tnu^hea were lined by a false membrane. On the epiglottis it was 
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y adherent, grey, gmooth, and not verythick. In the 
if the larynx and upper part of the trachea, it formed 
3iick membrane, vhicfa had evidently been dieplaoed 
T the introduction of the tube. BeioT this, the &]se 
ffas imperfect, forming adherent shreds, and irregnlar 
I bands, which were incorporated with the subjacent 
odeed it seemed that the mnoous membrane itself was 
lickened, opaque, whitiab, softened, and marked with 
ngitudinol folds, which it was difficult to dis^gnish 
1. In the lower part of the trachea and bronchi the 
rane became again thicker, more distinct, and more 
ind its internal surfiice was eott, irregular, and shreddy. 
! tubes proceeding immediately from the bronchi, the 
rane was prolonged in the form of a nearly solid oylin- 
jfaish grey fibiine. It passed anteriorly into the aeoon- 
of the lower lobes, and then for the most part ceased; 
■ ramificationB of the bronchial tubes contained pnri- 
1 ; and the mucous surfitoe preeenting hen and there 
Iherent lymph. In the upper lobes of both lungs the 
prolonged, not only into the secondary divisions of the 
into the tertiary, and even into the smaller diviaious ; 
the naked eye, all the tubes appeared to be occupied 
B casts. The casta in the lower part of the trachea, in 
, and in the bronchial tubes, were exactly equal in 
he tubes containing them ; the outer surface of the one, 
ler of the other, being everywhere in contact, and in 
B aUghtly adherent. The mucous surface presented 
i strongly marked alternate ridges and grooves ; and 
ings were exactly reprodnced on the outer surface of 
vhich thus presented a fluted appearance. The casts, 
ir part of the trachea and bronchi were hollow, the in- 
ions being much softer than the outer ; and the cavi^ 
ied by mucne. But the central canal dimimshed 
rachea downwards, and in nearly all the tubes, exoept 
)roncM themselves, the casts were eohd, the central 
ig much softer than the peripheral. 

Dr. Baskbs, Srd of May, 1859. 
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in,— DISEASES, ETC., OP THE ORGANS OF 

CIRCULATION. 

1. Oimmumc4Uum hetw$m the Aorta and the Left Bnmehm. 

This specimen was taken from a patient of Dr. Halford'B, who 
lud long complained of dyspeptic symptoms. Dr. Halford had 
noticed a peculiar thrill in the pulse, which led him to suspect a 
want of elasticity in the aorta ; hut a carefdl examination failed 
to detect anything abnormal in either lungs or heart. The man 
died very suddenly in bed, after throwing up an immense quantity 
of blood. The preparation showed a diseased condition of the 
eoaii of the artery, but a healthy oondition of the bronchial mucous 
membrene, except at the point where the communication was es- 
tabhflhed. There was no evidence of a diseased bronchial gland 
in that situation. The channel of communication had not been 
laid open. Mr. Speitcbii Wslis, 2nd of Novmber^ 1858. 

Biport m the above Specimen, — QThe lining membrane of the arch 
of the aorta, for about an inch and a half beyond the valves, presents 
a rough, irregular surface, with here and there small rounded ele- 
vations. Two inches from the attached margin of one of the 
Talres is a depression, one<tenth of an inch in diameter, and sur- 
rounded by a slight elevation, but with no solution of continuity of 
the lining membrane. Immediately beyond the origin of the left 
nLbdarian artery, the inner surface of the aorta becomes again 
verj irr^^arly rugose, and this condition continues for two 
inches, which is the entire length of the portion of the vessel in 
the specimen. One inch and three quarters from the orifice of 
the sabdavian, is an orifice, of an irregularly elliptical form, 
measoring one^sixth of an inch by three-eighths of an inch. This 
opening is situated upon the right side or concave aspect of the 
deieending portion of the arch of the aorta. Within a circuit 
of an inch around the orifice are four or five elevations, about one- 
seventh of an inch in diameter, with as many depressions of 
similar dimensions. This part of the lining membrane also 
cubits a dark-red discoloration, but no apparent breach of 
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in its Bur&oe. The linuig membrane of tfae rend u 
over the margins of the orifice, and everted in the 
if the adjoining bronchos, apparently to the extent of 
af an inch. 

1 the aorta aud left bronchiu is a rounded tamonr 
b of an inch in diameter, to the interior of which the 
lat desoribed paasea. The outer coat of the aorta ie 
over one-third of the external surface of this tumonr. 
leral macous snr&ce of the trachea and bronohi is 
n the right posterior aspect of the left bronchos, three- 
an inch tiom the bifurcation of the traobea, is an open- 
jighths of an inch in diameter. This is situated in the 
a alight bulging, which corresponds to the poution of 
al tumour just alluded to. The margins of the opening 
ned and irregularly crcnate. The edges of the opening 
re everted tovarda the tnmour, but from one point, a 
>rtion of membrane, one-eighth of an inch in I^igth, 
to the cavity of the bronchus. 

< passes readily from the opening in the aorta through 
r, and not at the opening in the bronchns. On laying 
umour a cavity is displayed, measuring two-thirds of 
its long, and hslf-an-inch in its short diameter. The 
is cavity are irregularly rugose, and of a dark-red colour. 
yiie examtnatum (One quarter of an inch, Boss). — A. 
icle of one of the yellowish deposits in the middle coat 
ta, near the valves, was examined, and exhibited na- 
[ globules (bnt no cholestearine), infiltrated through 
rone tissue. 

aiger quantity of oily matter was &und in the coats of 
.mmediately surrounding the opening, and in ita vicinity, 
ct nucleated epithelium was detected in the lining mem- 
are it became inverted into the cavity of the tumonr, 
J matgins of the orifice. 

lis of the tnmour consiBted of well-formed fibrous tissue, 
reolated, with nnmeieua oil globnlee, much colouring 
id a few irr^:ularly shaped crystalline particles 
I i). Their inner surface exhibited at some points dis- 
B of an epithelial lining. 
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Bands of many white fibres were observed in the portion of 
outer coat of the vesBel which was prolonged over the 
tnsioitr. 

The examination of the preparation left no doubt; that the 
tanour between the aorta and the left bronchus was the sac of 
a small aneurysm. This would appear to haye commenced by a 
nccolar dilatation of the coats of the yessel, and to have been 
nib8eq[Qently completed by a condensation of the surrounding 
areolar tissue. The most direct course for the aneurysm to take 
being towards the bronchus. Gradual ulceration of the walls of 
this tdbe, and sudden fatal hsBmorrhage were the results. 
EnAHds Sebson, M.D. 
Chabi:bs MiTRCHisoir, M.D. 
T. Spekceb Wells, I6th ofJ^ovemher, 1858. 



2. Anewrysm of the Arch of the Aorta. 

The case was that of a man, set. 50, of spare habit, narrow 
chest) and middle height. He led an active life as manager of 
extensive works in Wales. Last winter he slipped down some 
steps and sprained his ankle, but his health appeared perfectly 
good till March, 1858. At this time he began to have cough and 
dyspnoea, and the peculiar soimd of the cough and of his voice 
attracted his wife's notice. 

In Jxdy he became worse, the dyspnoea increased, and he felt 
a sense of tightness, thickening, pain, and weight in the chest. 
Soon after, he had fits of insensibility lasting from half-an-hour to 
thire-qiiarters of an hour, frequently repeated, and preceded by 
gupmg dyspncea. Five weeks ago he had another of these 
attacks very severely; and two or three lesser ones following. 
He came np to London, and presented himself to me on the 4th of 
November. His aspect was that of extreme distress from dyspnoea. 
His colour was rather dusky, and he sat bent forward, and with the 
shoulders contracted. His voice was very peculiar, and he coughed 
as if through a small tube, in a high key, sharp and ringing. 

Occasionally the aphonia was complete, at other times he 
described his voice as having a " squeaky tone." Even before 
any chest examination was made, the diagnosis of pressure on 
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trtkohea wu inferred. He had never had dysphagia. He 
iplained of pain, irhich at first was felt in t^e stemnm, lately 
ween tlie shoulders. He described it as " alight and dnll- — 



rbere was no hereditary predisposition to cancer, or phthima, 
1 his habits had been regular and temperate, 
lis cheat presented tha fdlowing pecuUaritles. Then wu 
rked inuncbility cf both sides, the walls of the chest so«rcely 
red. The left was slightly flatter. No external tumour. Per- 
non was pretty even, or, as we thought, some dulness over the 
>er and right side of atemum; but having a aospioion of 
nrysm, percussion was very sligjitly practised lest the sac 
aid give way. The sounds of the heart were beard at the top 
he stemtun, and to the right ride rather louder than over the 
tic valves ; the second sound was loudeet in this space. Thera 
1 no murmur heard in any part of the chest, and no sense of 
sation to the hand. 

rhe whole of the left lung presented a very marked deficiency 
respiration, the percussion note being clear, and the conteost 
h the right lung was very marked in this respect. The re- 
ration was nearly one>rided, although faintly heard even to the 
e on the left. 

Phe rig^t lung preeented loud, rather pnerQe respiration all 
r, excepting in the superior scapular r^on. Here there was 
ncbiol voice and bronchial respinitioQ, and the expiration was 
i, prolonged, and blowing. The hearf s-sounds were heard in 
I r^^ion, but no murmur was present. 

rhe right subclavian pulsation seemed stronger than the left, 
carotids equal. The left radial was less in vdiune than the 
it. There was no external venous enlai^emmt. The diag- 
is of tumour, probably aneurysm, pressing on the left bronchns, 
I recorded at the time. His dyapntsa rapidly increased. On 
10th, I was sent fbr hastily, and found him seated in a chair 
ping for breath. He had been in that position for twenty- 
r hours, and remained so for three more days and nights, 
m he died. He could not speak, but was sensible. I hod 
head supported forwards, and had him fimned frequently. 
lUowiug was imposnble ; next day he was in the same pomtion, 
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both ndial pnlses were imperceptible — ^he was unconscious. The 
respiration^ formerly nearly absent over the left lung, was now 
heaid equal to that on the right. To my surprise he lived for 
tirenty honrs longer, and died qnietly without any struggle. 

FoitHnortem examination, twenty-four hours after death. — ^Qreat 
Irridity of the nails of the fingers ; chest narrow — contracted ; no 
dnbesB perceptible on percussion ; unusual deposit of fat over 
the chest and abdomen. The right lung voluminous, slightly 
emphyBsniatous, its tissue condensed at upper back part, some 
fluid in right pleura. The left pleura adherent throughout. 
The left lung collapsed but permeable to air. 

The aorta much dilated and diseased, immediately after its 
origin, the dilated portion inelastic, and with numerous patches of 
atheromatous deposit on its lining membrane. 

An aneurysm springing from the back portion of the vessel 
b^ore the origin of the innominata, lay pressing on the bifurca- 
tion of the trachea, more prolonged towards the right side, but 
presBmg more immediately on the left bronchus so as to narrow the 
diameter of that tube. It is about the size of a small orange, and 
▼hen recent was filled with coagula. On examining the bronchial 
tubes, it will be found that the sac had nearly opened into the 
right bronchus, a small portion of the coagulum actually pressing 
into that tube in one or two places, covered only by the mucous 
membiane. The left bronchus presents similar marks of 
thiiming. 

Both pulmonary arteries were much pressed on, the left rather the 
iDDst; the right runs close behind the sac. The aortic valves were 
thickened, and the lining membrane close by them much rough- 
ened by deposits. The mine foimd in the bladder after death 
was albuminous— there was no trace of sugar. The sac lay out of 
the direct stream of the circulation, and was fiUed with coagula. 

Bimarkt, — ^The patient died of apnoea ; but had he lived much 
longer, he must have died of hsamorrhage. It is remarkable that 
the circulation failed so long before the respiration ; he having 
liTed for two days without a radial pulse. 

Dr. PoLLoox, \6ih of Navembm', 1858. 
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3. AtiMirgtm of th« Areh of th» Aorla. 

W. U., (et. 34, had Boffered for hro years Arom difficulty of 
ireathing, which had gradoilly increased. He hud also aooogh, 
lUd latterly profiiBe muco-puruletit ezpecteration, amonnting to 
lalf-a-pint in the day. He had aeen streaks of blood in the 
ihl^m, and two months before presenting himself at the Hos- 
>ital for Gonaumption had severe night-sweats, and had lost 
lesh ctmsiderably. One brotlier had died of phthisis. He Is a 
oan of middle height, and very round backed. 

August 16th.— He has now severe fits of djspncea, his leapira- 
ion is stridulouB ; there is slight occasional loss of voice, and 
ccasional difficulty of swallowing. The cough is paroyxsmal, and 
'ery severe ; expectoration copions. The urine is scanty, high- 
oloured, not albuminous. There is slight oedema of the ankles. 

Phyntal Sign*. — A patch of well-marked dulnesa on percussion 
Q (he right Babclavicolar space, extending for about three inches, 
nd encroaching on the sternum. Slight pulsation ia felt here, 
nd the heart's- sounds are heard. There is no murmur. Lond 
ronchial r&les over both chests to the bases. The mobility of 
oth sides of the chest is much impaired. There is slight in- 
quality of the radial pulses, the right probably less in volume, 
tiagnosis recorded at the time — "probably aneurysm." He became 
n in-patient on the 23rd of Beptember, 1856. On the 2Sth, he 
ad a very severe attack of dyspnoea, and after stni^ling for 
reath for nearly an hour he became pulseless and seemed te have 
rawn his last breath. However, respiration slowly recom- 
lenced, and he recovered so as to become sensible, but almost 
umediately after he had another similar attack, and this was re- 
eated ten or twelve times. One of these proved fatal the aame 
vening. Stimulants, when administered, seemed rather to ag- 
ravate the distress. 

pQ»t-tnorttm examination. — Slight adhesions of the right pleura 
-none of the left. Trachea and bronchi filled with purulent 
latter. Both lungs very voluminous, congested, emphysematous, 
nd were very imperfectly crepitant. On incision, thick poru- 
int matter exuded freely from the out ends of the bronchi. 

An aneurysm, about the die of a large orange, was found coming 
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off from the ascending portion of the arch of the aorta, towards 
the right side. It was sitaated in the apex of the thorax, chiefly 
behind the first and second costal cartilages on the right side, and 
WBB adherent to the apex of the right pleural cavitj. Backwards 
it hijon the trachea, which tube, just abore its bifurcation, was 
much compressed and flattened. 

lUmarha. — ^This patient's death was the result of apnoea, of which 
the anemysm was, although the exciting and principal, not the sole 
cause. Bronchitis secondary to and depending on the pressure 
of the aneurysmal tumour, exasperated the symptoms and preci- 
pitated the &tal result. Dr. Pollock, I6th o/Nbvemher, 1858. 



4. Comtriction of the Thoracic Aorta. 

This resembled yery much the hitherto recorded cases of this 
remarkable malformation, both as to the site of the contraction, 
and the consequent vicarious circulation. In some cases it has 
been fomid accidentally and at advanced age, while in others it 
has appeared to have led to a premature death. In the present 
case, the heart was otherwise malformed. The patient was J. D., 
Ki 22, under Dr. Rees, in Ghiy's Hospital. He was a well-deve- 
loped, strong-looking young man, and his mother stated that he 
had good health until about the age of puberty, when having 
obtained work for him in the Docks, it was foimd he was unable 
to perform any great manual labour, and a light position was pro- 
cured (or him. He thus continued until 20 years of age, when 
he joined the militia, but he soon found the exercise too distressing 
for him, and was obliged to leave the service; he, however, 
continued his employment at the Docks until two weeks before 
admission into the Hospital, or until six weeks before his death. 
(On asking the mother if she had ever had rheumatic fever, she 
stated that she had at one of her pregnancies, but could not re- 
member the date.) 

On admission the patient was evidently suffering from heart 
disease, shown by the dyspnoea, oedema of legs, increased dulness 
oTer cardiac region, indicating enlargement, &c. ; at the same 
time there was no bruit, although the action of the heart was 
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tomiiltaoiu, and the pulse had a peculiar fluttering or throbbing 
character. After death, the appearance of the body and different 
oi^^ans was that seen in heart disease ; it was eqnall j well-deve- 
loped in all parts, presenting no peculiarities. The heart ^was 
much enlarged in all its proportions, but the normal shape main- 
tained, the hypertrophy of the right side being proportional to 
that of the left ; the arch of the aorta and its vessels were as 
usual, but the former gradually narrowed into a conical shape, 
until it ceased altogether just below the left subclavian artery, or 
rather, upon looking at the arch and thoracic aorta together, it 
appeared as if a ligature had been placed around the vessel at the 
site of the ductus arteriosus. The constriction, however, was not 
complete, as there was still a communication which would admit 
an ordinary probe. Below this the thoracic aorta was small, but 
the vessels from it large, showing that blood passed by them 
through means of inferior intercostal, into the trunk, and not 
from it. The abdominal aorta and iliacs were also small, bnt 
after receiving the large epigastric, they become suddenly lar;g^, 
as this vessel conveyed blood by the internal mammary to the 
lower extremities. Other branches from the subclavian were of 
large size, but could not be dissected to their termination. The 
aortic valves were only two in number, and at the bottom of one 
of them a slight ridge could be seen, indicating a previous divi- 
sion between them. At the junction of the two valves there was 
another smaU valve, but this appeared rather as a new formation, 
than as remains of the normal structure. At the intermembra- 
nous septum, near the valves, there was a pouch projecting into 
the right ventricle, and all around, the endocardium was mnch 
thickened. The mitral valve was also malformed ; the muscular 
columns being altogether wanting, and thus the cords were at- 
tached all around the auriculo*ventricular orifice. 

Remarks. — These malformations within the heart constitated 
the interest of the case, and would make it appear that this form 
of constriction of the aorta was allied in its mode of formation to 
other congenital affections of the aorta, and not due simply to 
some local and inordinate action at the site of the ductus arte- 
riosus after birth. It was a difficult point to determine what 
was the cause of the fSEttal result in this case, as the constriction 
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and nutlfonnatioii of the Talyes had been from infancy. Probably 
a certain amount of enlargement of the heart had been always 
present, and that this had of late become inordinate from manual 
exercaBe, and at last unfitted the organ for its work. 

Dr. WiLKs, Ithof Deembm-y 1858. 



5. Malformation of the Pulmonary Vahes, 

M. L, set. 18, was admitted into Guy's Hospital for phthisis, 
of which she shortly died. She was a girl of small stature, was 
soffering from acute disorganization of both lungs, and had con- 
odeiable lividity of the surface of the body. She never had any 
illness preyious to the present pulmonary symptoms, but had been 
able to follow her occupation as a domestic servant. A few weeks 
before admission the catamenia first appeared, and at the same 
tune h^emoptysiBy cough, dyspnoea, &c. The pneumonic phthisis 
ran a veiy rapid course, and the girl died about three months 
after the first symptoms. The most remarkable feature of the 
ease was the existence of a bruit heard over the valves of the 
heart; this was superficial and was traceable more in the direc- 
tion of the upper and left side of the sternum ; from these circum- 
stances it was considered to be a form of bndt sometimes heard 
in phthisiB, and which is believed to be due to an obstruction of 
the branches of the pulmonary artery, arising from the consoli- 
dated tissue, or perhaps from tuberculous disease in the bronchial 
glands ; this also accounted for the lividity of the face and hands; 
although the subject of the bruit was discussed in reference to this 
obstmction in the arterial pulmonary branches, still it was con- 
flidered that it might have its origin at the mouth of the vessel. 

Fogt-mortem examination, — After death, the lungs were found 
extensively disoi^anized by acute pneumonic or strumo-pneiimonic 
deposit ; there were no miliary tubercles present either in the lungs 
or any other part of the body. The heart was below the average 
size of that of an adult, but the patient was also a person of little 
■tatore. It was of a roundish shape, and resembled very much the 
heart of a foetus. This was due to the great hypertrophy of the 
light ventricle, which was equal in size to that of the left, but its 
walls were in many parts thicker. At the mouth of the pulmonary 
artery the valves were seen to be replaced by a conical or funnel- 



membrane, having an opening at its eummit vhich would 
lit a crow-qnill, and whose edge was Mnged with some very 
firm vegetatioas. An examination of this funnel-shaped 

showed that it had been formed by the anion of valves 
lad once existed, for two ridges could be seen marking the 
union, and on one side the cone was adherent to the pul- 

artery marking the remaining jnaction. The aortic 
vere only two in number, and on looking into the interior 
irger one a raiaed line could be seen indicating the point 
n of two former valves. The foramen ovale was widely 
eing an inch in diameter ; ductus art«riosuB quite closed, 
sequal inmze and thickness.* 

trki. — The case was interesting as an example of the efibcta 
carditis and union of the valves in fmtal life, for the fact of 
being found on both sides of the heart left this explana- 
hout a donbt ; it having been proved to demonstration that 
ves will unito and run into one as effects of adhesion, it 
that the change in the pulmonary valves also had such a 
ind that this occurred in fcetal life is shown by the open 
t ovale. It is interesting te observe the difference of effecte 
lion of the sigmoid valves on the two sides of the heart ; 
on of two into one on the aortic side, and the union of all 
conical membrane on the right. This difference, how- 
not universal, since a union of all the valves into one piece 
metimes he met with at the aortic orifice. 

Dr. WiLKs, 7th o/Jkem^er, 1868. 



'datidTumovrintheApMofRight FtntrieU of th* Start. 
, a single woman, steut and florid, set. 23, was admitted 
ig's College Hospital, the 23rd of December, 1657. 
tated that her health was good till four yeais before, when 
laid up with pleurisy, accompanied by what was sup- 
> be inflammation of the kidneys ; and that since that 

» of malform&tion of Uie pulmonuy thIto, not oslikB thli in mui)> 
ma; be ■een, relatad b7 Dr. Ogle, at p. 89 of Vol. y . of the Ti 
it caae the foramen ovale wu not patent. 
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iflness she had been constantly troubled more or less with congh, 
abortness of breath, and palpitation. 

Two years before her admission to the Hospital, she had a 
aeoond attack of pleurisy. Since this second illness her health 
had decUned, and with her cough she had expectorated phlegm, 
which was often streaked with blood. Nine days before she 
entered the Hospital swelling of the legs came on. 

On her admission to the Hospital, she complained of cough and 
shoitaess of breath, and her feet were slightly oedematous. While 
lying still in bed she had no pain or urgent symptoms, but slight 
exertion caused considerable dyspnoBa. With her cough, which 
was very troublesome, she spat up mucus, partly clear and partly 
opaque, streaked here and there with blood. On listening to the 
ehest, a systolic rasp-sound was heard over the base of the heart, 
and extending thence a little upwards and to the right. The 
impulse of the heart was slight, and the pulse small and feeble. 
There was crepitation on both sides of the chest behind. 

The urine, which was turbid with deposit of lithates, contained 
a small quantity of albumen. 

On the 28th of December, it was noted that the abnormal 
vysiolic heart-sound was much less rough ; and on the 30th that 
no morbid bruit could be heard. 

From that time till the poor woman's death, though I often 
listened for that purpose, I never heard any distinct morbid 
sonnd with the heart's beats. 

On the 9th of January she expectorated nearly half-a-pint of 
blood, mixed with mucus ; and on the 27th of January she again 
spat a considerable quantity. 

She was constantly distressed by cough and dyspnoea, and spat 
ip mucus, generally somewhat tinged with blood. She left the 
Hospital on the 24th of February, and, on account of increased 
distress in breathing and a recurrence of considerable hsBmorrhage, 
Blie was readmitted on the 3rd of March. 

On the 14th of March, oedema of the legs, which had disap- 
peared for some time, came on again. The urine then contained 
no albmnen. 

On the 12th of April, she complained much of pain shooting 
^Qffh the left side of the chest. 
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: thifl time she often complained of intenge pain, at the 
lia. The pnecordial space diill on percusaioii was un- 
eztenBiTe ; but no unnatural belloVB-murmur was beard, 
ipulae of the heart was tolerably strong, and its action 
lOut was regular. The dropsical swelling of the legs 
id, and ascites came on : breathing was carried on vitfa 
ifficalty and distress : and, on the 4th of May, she died. 
mort^i exammalum. — Both lungs were found united to 
ira costalis by old adbeeione. The pericardium contained 
a ounce of serous fluid. Its layers posteriorly were glued 
r by tolerably old adhesionB. The heart was of very iire- 
hape, flattened anteriorly and bulging posteriorly. Its 
r shape was owing to a hydatid tumour, about the size 
ange, situated in the apex of the right ventricle, and pn>- 
into its cavity. The right auricle and ventricle were filled 
itted blood ; the left chambers of the heart were healthy, 
ras no disease of the valves. 

r one of the huninse of the tricuspid valve, a small flaccid 
was found unattached. In the pulmonary artery, Inune- 
above the valves, an unbroken hydatid, rather more than 
inch in diameter, was found ; and in the fiirther oonrse of 
xy, before its subdivision, there were several other smaller 
s. 

racing the branches of the pulmonary artery, several 
of hydatids, and the collapsed skins of hydatids— ranging 
le-eighth to one-fourth of an inch in diameteii — were 
red in them. These hydatids were ezolusively confined to 
lung, and chiefly to the upper lobe, one small cluster only 
>und in the centre of the lung, and one in the lower lobe, 
lusters of hydadda were enveloped in pale fibrin, but not 
tA in organized sacs. The lower lobes of both Innga were 
d, bat still orepitated slightly under the fingers. The 
ary veins and the bronchial tubes cont^ned no hydatids, 
abdominal oi^;ans and the brain, and the principal venous 
of the lower eztremitieB were next carefully examined ; 
th the exception of alight fatty degeneration of the liver, 
regularity of the surface of the right kidney, and general 
congestion, nothing abnormal was detected. 
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On eTaTnining one of the smaller hydatids taken from the pui- 
iiioiiar7 artery, I found it to contain yery perfect echinococci. 

The hydatid tumour in the apex of the heart was stuffed with 
hydatids, and it was eyident, that the hydatids found in the right 
Tentricle and in the puhnonary artery, had escaped from it. 

Dr. BuDD, 2\st of Deomnber, 1858. 



7. Cured Aneurysm of the Arch of the Aorta, 

D. M., a baker, eet. 54, was admitted into St. Thomas's 
Hospital on the 18th of August, 1850. He stated that six 
months before he had been attacked with vomiting, followed by 
icterus, which subsided after a month's medical treatment ; but 
that he had never regained his usual strength. At the time of 
admission he complained of great debility, but no pain. His 
frame was very emaciated, his countenance pale, his legs slightly 
anasareous. There was no pulmonary affection. A bruit was 
audible over the apex of the heart, but the organ acted regularly. 
The mine was not albuminous. He died five days after 
admission. 

Post-mortem examination, the day after death. — Legs oedema- 
toas. The left pleura contained about a quart of serum, the 
right a pint, together with numerous old adhesions. The lungs 
were congested, and a little emphysematous. The bronchial 
tabes were congested, and contained much viscid mucus. The 
pericardium presented a few milk patches, and contained a little 
BerooL The heart was somewhat enlarged, and its valves 
appeared healthy. The ascending and transverse portions of the 
areh of the aorta were somewhat dilated, and the walls roughened 
by atheromatous and earthy deposit. Immediately below and 
behind the origins of the great vessels was a thimble-shaped 
anenrysm, measuring about an inch in its long diameter or axis. 
Its waUs were formed by the external arterial tunic, the middle 
coat ceasing at its base. Its cavity was nearly obliterated by 
eoneentric coagula ; those more recently deposited forming a some- 
what irregular mass, but loosely connected with the others, and 
encroaching to some extent upon the calibre of the artery. A 
second aneurysm existed at the lower and right lateral part of the 

02 
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BToli. It waa globular, ajid an inch Emd a half in 
Its walla TeTB fomiGd, as in the former case, by the 
t, the middle one ceasing round the aperture of commu- 
bich WBS circular, and about half-an-inch in diameter, 
it encroached upon the Tertebrs, which it partially 
to which it was firmly adherent. Its cavity was 
iliterated by linmlliir coagula; the layers forming 
ments of larger ciicles in proportion to the recency of 
The most recent of all entirely blocked up tlie 
le aneurysm, and were on a level with the paiietee of 

,bdominal viscera were healthy. 

Dr. SsisTowB, Aih of Janvaty, 18S9. 



Atutayim oft/u AbdomituU Aorta, in which death km 
hjfAeamulatim of Effused Blood around the Lower 
y of the CBiophagm, and oontequent obttruetion. 
wheelwright, set. 33, was admitted under my care <m 
September, 1858. He stated that twelve months pre- 
began to suffer from throbbing pain in the lumbar re- 
liooting paina in the hips ; that ten weeks ago he first 
lulaation in the epigaslzic region, with intermittent 
nd chillineea in tlie lege, attended by obstinate oonsti- 
1 that about seven weeks since he was attacked witli 
ling epigaetrio pain, which compelled him to keep in 
Mature. The above symptoms had continued with pro- 
ovation up to the time of admission ; and in addition 
then complained of loss of strength and appetite, with 
lausea. Ho suffered from headache, and was mach ema- 
ingue clean ; pulse 84, a little jerking, 
lilion of the thoracic viscera was oareMly explored, 
ed t« be perfectly healthy. A deep-seated, rounded, 
iting tumour, apparenUy about as laige as an orange, 
Btinctly felt in Hie epigastrium. It was dull on per- 
1 its dulness was continaous on the one hand with that 
r, and on the other with that of the heart. A hanh 
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bellowa-mxuiimr, sjncfaionous with the pulse, was audible over 
erery part of the tmnoiir, and slightly in the corresponding part 
of the back. It ceased abraptly, however, at the edges of the 
tumour, and at the margin of the left ribs was at once replaced by 
the healthy hearf s-sounds. 

He remained in the Hospital up to the 28th of October without 
any material change in his symptoms, beyond the supenrention 
latterly of serere pain down the inner part of the right thigh. On 
the evening of that day he had a sudden faintiTigfit, which lasted 
about five minutes and was succeeded by vomiting. From that 
time he rapidly sunk. The local phenomena continued the same ; 
bnt the pulse got extremely small, feeble, and rapid (between 120 
and 130), the &ce sunken, pale, and painfully anxious. He be- 
came perfectly unable to swallow either solids or liquids, so that 
up to the day of his death not a mouthM of anything was re- 
oeiyed into his stomach. This did not depend on want of desire, 
for though not hungry he was thirsty ; nor upon irritability of the 
stomach, for the rejection of food was not the result of vomiting, 
but, as he himself described it, it depended on some impediment at 
the lower part of the oesophagus, in consequence of which any 
attempt to swallow was followed at the end of a second or two by 
the regu^tation of what had been taken. The tongue became 
fbned, the mouth extremely clammy, and the right hip benumbed. 
The bowels continued constipated, the urine moderate in quantity, 
and micturition easy. He died exhausted on the 5th of Kovem- 
her. The treatment varied at different times, and need not be 
detailed. It may be stated, however, that during the last few days 
of his life, nutrient enemata of beef-tea, and wine or eggs, were ad- 
ministered night and morning, but without any apparent benefit. 

Po9t-^wrUm examination, — Body much emaciated. 

CkesL — ^Pericardium healthy. Its posterior and lower part was 
prodded forwards by a rounded mass, which was seated in the 
lower part of the posterior mediastinum, and appeared at this 
stage of the dissection to be as large as a hen's egg. Heart 
healthy. Bight pleura healthy. Eight lung crepitant and 
healthy ; but a little extravasated blood radiated from the root 
along the subserous tissue for a distance of two or three inches. 
The left pleura contained between half-a-pint and a pint of turbid 
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its Burfoce was lined hj a thick, soft, dirty-lookiiig 
wently deposited lympli. This wae most abnndant on 
and lower Eurface of the parietal layer— that part Trhioh 
led to the lower portion of the posterior and middle 
i. The left lung was small, and in great measnre airless 

iffl.— On laying open the abdominal cavity the perito- 
eared healthy ; but the Bubaerona tissue of the stomach 
rated with blood, and blood was effused between tb« 
Hie great omentum, into the upper part of the meaen- 
arouud the pancreas and neighbouring oi^ ana. Behind 
toh and connected with the spine, was discoTeied a 
>oat as large as a moderate-sized oooos-nnt. The parta 

removed in mass and examined carefully. The aorta 
pen, and found to be irregular throughout from atbero- 
jposit ; and about tiiree-quarters of an inch above the 
n, but behind and to the right, was an orifice an inch 
' long, and of irregularly oval form, which wai found to 
ate with an aneurysm — the tumour before spoken of. 
irregular in shape, was situated chiefly to the right of 

bnt extended a little to the left betneea it and the ver- 
which the last two dorsal and first lumbar were deeply 
Its pariet«s were directly continuous with those of the 
in the greater part of their extent appeared to the naked 
aiat of the same kind of tissne, It contained a consi- 
Dountrof recent clot, and was lined by a little laminated 

snrysm presented two distinct diverticula of evidently 
it formation, each about as large as a goose's egg, and 
npletely filled by partially laminated clot. One ex- 
iwnwards into the substance of the right psoas, the 

muscular tissue, lined by a little recent fibrine, 
ming its parietes. The other passed upwards into 
ior mediastinum to the right of the tnsophagus and 
ducing the tumour before alluded to as occupying that 

This latter contained, in addition to laminae, much 
gulum, and its continuity with the parent cavity was 
r interrupts by a tough plug. It had no distinct 
was bounded in most directions by dense tissne, con- 
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fasting of blood effdsed and coagulated in the cellnlar tissue of the 
part From this diyerticnliim as a centre, blood, now coag:alated, 
had been poured ont in yarions directions ; npwards along the 
aoita and oesophagus, and into the roots of the lungs; round 
the cardiac orifice of the stomach forming an almost complete ring 
of coagnlum three-quarters of an inch thick; over the whole sur- 
face of the stomach, but chiefly along its curvatures ; into the 
greater and lesser omenta, and upper part of the mesentery ; and 
into the cellular tissue of the upper part of each lumbar region. 

The <B8ophagU8 was now laid open. The upper part was found 
healthy ; but its lower three inches were displaced, flattened, and 
•flomewhat obstructed by the upper prolongation of the aneurysm, 
the walls in this situation presenting a greenish-yellow hue, and 
being exceedingly soft and lacerable. Near the centre of this part 
was an irr^ularly oval patch partially detached from the surround- 
ing membrane ; and its lower part — that immediately above the 
cardiac oriflce — ^had become so thin, soft, and disintegrated, that it 
was impossible to say whether what was left was really the 
mucous membrane or not. This latter portion of the OBsophagus 
lay to the left of, and in close contiguity with the upward prolonga- 
tion of the aneurysm ; and on passing the finger into the latter from 
below, the two were found to be separated by an excessively thin 
layer, which consisted chiefly of a soft fibrinous film, but partly of 
the remnants of the sloughy oesophageal walls. A communication 
between the two was I believe really established, the separation 
being solely due to the laminated fibrine of the aneurysmal pouch. 
The sloughy condition occupied the entire periphery of the oesopha- 
gas; and on the left side had extended through to the pleura, and 
had evidently caused the pleuritis which was foimd to exist there. 
The partition wall between the oesophagus and pleura was very 
thin and soft, but not actually perforated. The blood coagulated 
around the cardiac orifice by the pressure which it produced, 
completely obstructed the entrance to the stomach. The stomach 
was much contracted, and empty. Liver, spleen, pancreas, intes- 
tines, and supra-renal capsules healthy. The kidneys were large 
and somewhat succulent. 

Btmarh. — The above case furnishes an instructive example of 
the mode in which aneurysms tend to open upon mucous surfaces, 
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jrene ; and it shows further that the gangrene need 
to the portion of the membrane directly involved in 
lie aneurysm, but may extend to a conaderable 
I its presumed seat of origin. The most interesting 

to myself, was the audden and complete obetnic- 
jhaguB during the last few days of life in connec- 
lue as revealed pott-morUm. The patient had been 
nt any material change until ttie 26th of October. 
Fas attacked with Bymptoma which excited the soa- 
)ture of the aneurysm had occurred; the anticipated 
te, however, did not follow; but in their place com- 
m of the OBBophaguB, of which the patient died at 
ek. The autopsy revealed a eatis&ct«ry ezplana- 
snomena. There was sufflcieut evidence to show 
d really taken place at the suspected moment, but 
e had been into the sub-peritoneal tisane, and the 
erefore comparatively little and speedily arrested, 
manifest that though the amount of beemorrhage 
ifficient to produce immediately fatal consequences, 
1 been such as to lead somewhat more slowly to 
It, for it had ^read into and coagulated in the 
jie cardiac orifice, and had so &r compressed and 
arm an insuperable bar to the passage of food. Thia 
illow was aided latteriy, no doubt, by the gan- 
lerefore paralyzed condition of the walls of the 
le (BBOphagus. 
: recorded has called to my recollection an almost 

which the rupture of an abdominal aneurynn into 
eal tissue was followed by complete obstruction, 
ced, in the duodenum. The death of the patient, 
o rapid that none of the symptoms due to duodenal 

time to manifest themselves. 

, on excavator, was admitted on the 19th of Ooto- 
i abdominal aneurysm, traceable to an accident 
irred four years previously. He died on the 10th 
llowing from rupture and effusion of blood into the 
y. At the pott-morUm examination several poonda 
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of ooagalam were found in the cavity of the abdomen. A tumour 
about the size of a large orange was discoyered in the lower part 
of &e lambar region, sitoated chiefly between the layers of me* 
aeatery belonging to the ileum, and haying a portion of the latter 
sessile Dpon it. In relation to the upper part of this tumour was 
a large quantity of recently-coagulated blood, which had been 
effiued into the sub-peritoneal tissue, and had accumulated in the 
upper part of the mesentery, in the layers of the great omentum 
between the transyerse colon and the spine, in front of the pan- 
creas aaid around the third part of the duodenum. The latter 
was, in consequence, much compressed and yery decidedly ob- 
structed, for not only was there considerable impediment to the 
passage even of the finger, but it was observed that the stomach 
and upper part of the duodenum were filled with the fluid, while 
the jejunum immediately beyond the constriction was collapsed, and 
eoutained merely yellowish mucus. The laceration by which the 
blood had escaped into the peritoneal cavity appeared to be seated 
in the transverse mesocolon. On further examination the tumour 
before spoken of was ascertained to be an aneurysm, arising in 
the aorta, opposite the fourth lumbar vertebrsB, and causing slight 
erosion of that bone. It was pretty nearly full of coagulum, 
partly old and partly recent, and communicated by an oval orifice, 
about one inch and a half long, with the aorta, which vessel was 
somewhat irregular and atheromatous, in its neighbourhood. 
The abdominal and thoracic viscera were all healthy. 

Dr. Bristows, 4th of January, 1859. 



9. Malformatum of the Heart, mih Cyanosis. 

E. R., set. 6| years, was apparently healthy during infancy, 
vith the exception that when she held her breath under the in- 
fluence of passion she became exceedingly blue. The surface did 
not, however, permanently assume a blue tinge imtil the last two 
years of her life. During the winter of 1857-8 she had a suc- 
cession of catarrhal attacks, accompanied with extreme dyspnoea, 
which recurred at intervals subsequently. During the last six 
months she suffered almost constantly j&om dyspnoea, cough, and 
expectoration of frothy mucus. On several occasions shortly before 



1 she suddenly fell powerless, at the same moment uttering 
jam and becoming pale. The oariliac dulneas was unnatu- 

exteniled, bnt the heart's-sounds were nnaccompamed hj 
tniit. This condition lasted for a few moments, and on its 
ig off the bluenesB returned with increased intensity. In 
f these paroxysms she died. 

ft-morUm t3MmiHation.—Tbe heart weighed three otincea 
a-quarter. The right auricle was remarkably dilated, 
the foramen ovale sufficiently patent to allow the Uttie 
r t« pass with ease. The auriculo-Teutricular orifice 'was 
enough to admit two fingers. The wall of the right veu- 

was thicker than the left in the proportion of three to two. 
bicuspid ralve cousistfid of two curtains so placed that their 
ular surlaces coincide completely. Of these the larger was 
ly attached to the out«r wall of the ventricle, and the 
er to the septum. The right and left rentricle oommonicate 
each other by an opening in the upper and anterior part of 
eptum, la^e enough to admit the little finger. The upper 
in of this opening is formed by the fibrous ring of the tri- 
i valre, and from this mai^n a curtain hangs across tiie 
ng. the position of which corresponda to that of the wanting 
Lor division of the valve. The edge of this curtain being un- 
led, it flaps Ireely backwards and forwards in the opening, 
mlmonary artery is constricted at its origin to such a d^ree 
rely to admit the point of a probe. On dividing the con- 
ion, the rudimeuta of the semi-lunar valves con be distiu- 
ed. The art«ry immediately dilates into a vessel as large 
irowqmll, and gives off the right pulmonary branch in the 

position. Its continuation (the left pulmonary artery) 
g been unfortunately divided in removing the oi^an, it is 
isible to determine whether or not the ductus arteriosus "was 
during life. 

-mission was refosed to remove the lungs or any other organ, 
ting the heart. Dr. Sabdeksoit, 4tk of January, 1859. 

falformatim of the Heart. IX# Pttlmonary Artery imper- 

viout at ilt origin, Ife. 
1 subject of this malformation, a female child aged nine 
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Bumthfl, was brought as an out-patient to St. Bartholomew's 
Hospital on the 15th of October, 1858. She was small but 
fidrly nourished. Her complexion had anash-grej tint, the hands 
and feet being more dusky than other parts, but the ordinary 
characters of cyanosis were not strongly marked; and the last 
phalanges of the fingers were not unusually large. The mother 
stated that the child had a cough, and that in the fits of coughing 
its &ce became very dark. The same change of colour occurred 
when she cried, and had done so ever since her birth. There were 
no symptoms of pyrexia, but the breathing movements were rapid 
and laboured with marked retraction of the lower end of the 
stemnm, and lower costal cartilages at each inspiration, and, 
on auacidtation, abundant small mucous crepitation was heard 
thionghnat the lower lobes of both lungs. The impulse of the 
heart was excessive, and felt over a wide space. No murmur could 
be detected over the pulmonary aorta or the aorta, but over the 
whole cardiac region below the level of those vessels a pretty 
load bellows-murmur attended the systole of the ventricles. The 
child was seen four times subsequently ; namely on the 1 8th, 2 1 st, 
36th, and 28th of October. No change in her symptoms was 
obsenred, except increasing dyspnoea and weakness. She died on 
the 30th of October, and on the following day an examination of 
the body was made. 

On pott-martem examination, when the chest was opened, the 
heart was seen to be of much larger size than natural. An incision 
being made into either ventricle, and a probe introduced, it was 
found that the right as well as the left ventricle communicated 
directly with the ascending aorta. The heart and the large vessels 
connected with it were then removed for the purpose of a more 
exact examination, which revealed the following state of the parts: 
--The right auricle and the right ventricle were both of abnor- 
mally large capacity ; and their walls hypertrophied. The fora- 
men ovale was patent. The septum of the ventricles was deficient 
at its upper part, an openiug being left which admitted the tip of 
the little fioger, and the aortic orifice was placed so as to conmiuni- 
cate as directly with the right as with the left ventricle. No open- 
ing into the pulmonary artery existed. The aorta was very wide in 
tiie ascending portion of its arch, then tapered till it was joined by 
the ductus arteriosus, when it suddenly became much smaller. Its 
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ta were of tlie nstnral thickness. The tronk of tbe pulnunuTy 
iiy commencing by on impervioiu cul-d*-iae contained st ita 
^ a small partially decolorized coagulum of blood attached 
its rudimentary semilunar yalves. Its coats were as tliin as 
se of a vein, and its diameter was not larger than of a crow- 
Ll. The ductus art«rioeuB was rather wider, and its coats 
iker, and the right and left pulmonary arteries, both from their 
jction and their structure, appeared to be brandhes of the 
trial duct coming from tlie aorta, rather than of the impervious 
lel coming from the heart. 

The Inngs presented no morbid condition except congestion of 
ir posterior parte, and extensive collapse of the lower lobes. 
Br. Bui, 4th of January, I8S9. 



11. Suptwf o/th* Aortic Fahn hy VioUnoe. 
k, dock labourer, est. 36, was admitted into Jacob's Ward, St. 
)mas'B Hospital, on the 4th of November, 1868. He stated 
t he had been ill for two months, and be ascribed his indlspo- 
Dn to a blow which he bad received on the left side. He was 
ling strongly at a sugar-hogshead, when his hand slipped, and 
Lck him on the side. He had severe pain at the time and felt 
it ; the symptoms continned all the day, and in the evening 
bad dificulty of breathing. The pain was relieved by the ap- 
Ation of a mustard poultice, but the symptoms never entirely 
him. About five weeks after, he became so much worse as 
ipply as an out-patient at St. Thomas's Hospital, and he coo- 
led to attend for three weeks, and suffered at that time from 
pnoea, pain in the pnecordial region, irregularity of pulse, 
jma of the lower extremities and puffinees of the face. There 
I deficiency of resonance on percossion on the left side of the 
st and the respiratory sounds were feebly audible. There was 
oordiao murmur, but the action of the heart was irregular. He 
. never had rheumatic fever or any other serious disease 
. was in &ii health up to the time of the occurrence of the 

?he following notes were token after his admission into the 
jpital on the 1 1th of November. 
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He still has difficulty of breathing, pain sometimes yery 
seyere in the region of the heart, and palpitation. His face is 
pojSy but the swelling of the legs has subsided. The urine has 
a specific grayity of 1013 and is not albuminous. He breathes 
with great effort and the expansion of the chest is not propor- 
tionately free. The left side of the cbest is entirely dull on 
percoBsion from a high level, and the vocal thrill is nearly 
abolished over the dull space. There is some bronchitic rhonchus 
on tilie right side, and on the left respiration is attended by a 
somewhat stridulous sound and is very feeble lower down. The 
same stridulous sound is heard distinctiy at the root of the left 
lung, and less so at the root of the right. The jugulars pulsate 
on each side, and there is a widely extended pulsation in the 
precordial region. The cardiac dulness on percussion commences 
below the fourth cartilage, and extends laterally from the stemom 
to beyond the line of the nipple. There is a to and fro murmur 
audible over the whole prsecordial space. It is heard along the 
upper part of the sternum in the course of the aorta ; the systolic 
mnimur is also heard very distinctiy below the nipple, and thence 
towards the left axilla. There is very obvious pulsation in the 
arteries of the extremities, and a characteristicaUy regurgitant 
pulse, the blood being shot rapidly into the artery with the 
ByBtde of the heart and as rapidly disappearing with the 
diastole. The left radial palse is much stronger than the right. 

He was directed to take the hyoscyamus and Dover's powder 
pills at night, with iodide of potassium and tincture of hyoscyamus 
during tiie day. 

On the 22nd, it is reported that his breathing has been much 
better since he has been in the Hospital, and he has not had the 
severe pain in the region of the heart. The left side of the chest 
is still less resonant than the right, and the breathing is there less 
audiblCi and is attended by sub-crepitation. The to and fro mur- 
mur is itill heard at the base of the heart and in the course of 
the aorta, and the systolic murmur is distinctiy audible at the 
apex. The pulse is decidedly regurgitant, and the left stronger 
than the right. Morphia was ordered to be taken at night, and the 
dose of iodide of potassium was increased. 

On the 25th, he was so much relieved that he applied 
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wed to leave the Hospital, and waa in conseqaence 
He, however, continued to attend as an out- 
Dd from the first got worse. On the 13th of De- 
le was readmitted, and his breathing was then so 
atheconldnotlie down. His countenance was anxious, 
laaiy, tongue covered with a dense white fur, the right 
lelf perceptible, the left larger and frdler. Ho had a 
B;h, and spat massive, airless, muco-pnrulent sputa; on 
a the chest, the respiratorj sounds were very feeble, 
ulous sound accompanied the inspiration on both sides, 

waa marked sub- crepitation on the left side. The 
nds were very feeble, and the murmur could not be 
e was directed to take the aromatic spirit of ammonia 
Dund sulphuric ether and hyoscyamus, but the dyspntsa 
he became collapsed, and died on the 1 7th. 
t-morUm examination was performed by Dr. Bristowe. 
in was not examined. 

aree presented numerous very firm adhesiona, especially 
irhich was almost obliterated. The left oonttuned about 

of serum. The 1 ungs were congested, (edematous, and 
igly crepitant throughout. The larynx, trachea, and 
tubes were healtliy, apparently nowhere oompreraed, 
ing a good deal of frothy serum. The bronchial glands 
what large. 

icardium was healthy. The heart large, weighing 
ee ounces, avoirdupois. The auricles were dilated and 
partly decolorized clot, and the ventricles also contained 
intity. Both veutrioles were hypertrophied and dilated. 

of the left ventricle especially, woe considerably in- 
dze, and its walla were thicker than natural. All the 

healthy except the aortic, of which the left angle of the 
gment was torn from its attachment,Bo as to allow the 

valve to be retroverted and free regurgitation to take 
the aorta into the ventricle. The other valves were 
jxible and presented no roughness or irregularity. 
r was attached by old adhesions to the diaphragm, and 
utmeg condition. The spleen was somewhat pulpy, 
[uule rather thick; the pancreas, stomach, intestines 
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lud saim-renal ospsnlee were healthy. The kidneys were firm, 
pale uid wKzy-lookiiig, but presented andeT the microscope a 
healthy appearance. 

■WooDonr *. 



R jjyifffln U th< heut laid open to diov the torn uiil 
retntvcrted aortic valve, and the tluoksDed mna- 
ciUar walls. Half the liie of nature. 

Bntarit. — I. When the patient was admitted into the Hospital, 
it was evident that he laboured under bronchitis with obstmctive 
and n:^rg;itant disease of the aortic orifice, and thehistery of the 
case indicated that the aortic valves had sustained injury at the 
time when the accident occurred. It was siispected that there 
existed some dilatation or aneurysm of the aorta, producing pres- 
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! trachea or bronchi, aad occasioning the difference 

i two radial pubes, and that there was also r^^u^ta- 
1 the left auriculo-Tentricular aperture. The former 
be diagnosis was fully confirmed by the post-mortem 
I — but the cause of the difference between the radial 
of the striduloos inspiratory sound was not asoer- 

ibtfol in vhat way the laceration of the angle of 
of the posterior semilunar valve occurred, but it seems 
lie that it was occasioned by the shock of the sudden 
on the sugar hogshead, rather than that it occurred 
rere blow on the chest which followed, 
he cardiac valves, though not previously diseased, aie 
iiry from external causes has been known to Fatholo- 
he time of Corvisart and Uarst, and cases have been 
Bertin, Legendre, and Ur. Allen 'WiUiame, and rs- 

Dr. Townsend. A notice of the subject was inserted 
lam in his Clinical Leetwtt, published in 1 846, and 

year,— at the first meeting of the Society,* a paper 
1 the subject by Dr. Quain, and subsequently pab- 
; EUnburgh Journal, detailing the particulars of a caee 
alien under his notice, two others reported U) bJTn, and 
L)r. Bence Jones previously published by Dr. Latham. 
:. Peacock conimimicated to the Society a case w^hich 

his practice at St. Thomas's Hospital,f and in the 
ear published a short Uemoir on the subject in tlie 
EUtihurgl* Monthly Journal of Xe^eai 8eUnce.\ In 
le collected the particulars of eleven casee, of Tvhich 
stances of rupture of the aortic valves, four of the 
>ne of the tricuspid valves. 

mt case oorreapouds in its general featores with those 
)corded, and it adds another to the instances in which the 
I, obviously most exposed to injury, have been the seat 
In several of the previous cases the heart was foood to 
I very greatiy enlarged, most probably after the occur- 
accidents. Thus, in Dr. Qoain's patient, who lived two 

1 Joonul, 1S52. 
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jesn, the heart weighed twenty-two ounces and a-half ; in 
Dr. Peacock's, who surviyed twenty-seven months, it weighed 
seventeen ounces and three-quarters. In the present case, 
which proved fatal at a much earlier period than either of the 
others — or in three months and a-half — the heart was still more 
enlarged, and weighed twenty-three ounces ; but it was probably 
eonaideiably hypertrophied, before the occurrence of the accident. 
The duration of life in cases of rupture of the aortic valves 
from accident or violent efforts has varied considerably. The 
cases referred to by Dr. Peacock in his former memoir had a 
range of from three weeks to twenty-seven months. In every 
instance the accident, as would be anticipated, occurred in persons 
of middle age, or from twenty-six to fifty-four years of age, and 
an the patients were males. 

Dr. Peacock, ISth of January, 1869. 



12. An LyecUd Pr^paraiion of a Specimm of OhUt^ration of the 

Thoracic Aorta. 

This specimen was taken from the body of a man of remarkable 
mmcalar development. The obliteration occurs at the termination 
of the aortic arch, just after the origin of the left subclavian artery. 
The innominate and left subclavian arteries are much enlarged, 
being almost twice the normal size. The internal mammary 
arteries are four times the normal size, and communicated very 
freely with the deep and superficial epigastrics. The deep epi- 
gastrics wero larger than the external iliacs, and supplied the 
greater part of the blood to the lower extremities. The super- 
ficial epigastrics were so large and tortuous as to render the 
abnormality of the arterial distribution evident before the body 
was opened. Those of the right side were rather larger than 
those of the left. 

The superior intercostal branches of both subclavian are six 
times the normal size, and form a complicated mass of anasto- 
mosiB with the first four aortic intercostals, both in front of the 
ribs in the interior of the thorax, and under the deep muscles of 
the back. The upward branches of the subclavians are normal. 
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leeceuding aorta Mow the obstruction la smaller than usual, 
lad eridentlj bmn filled by the stream of blood through the 
xwtal anastomogiH. The greater part of this stream "was 
ided in the abdomen and pelTis. The supply to the lover 
mities, on the other hand, had passed through the internal 
maries and epigastrics. The obstruction was apparently com- 
, and appeared, on close external dissection, as if a piece of 
ihread had been tied tightly round the artery. The coats 

not thickened, and presented no appearance of diseased 
ition at the obstructed point, nor indeed in any other part of 
ody. The heart was somewhat enlarged. This condition of 
irculadon had been present evidently for a long period, and 
lan died of a disease nowise counect«d with it. That tlie 
) of the obstruction in this class of oases is uniform, is shown 
leir always occurring in one place, m. .■ — at the termination 
le aortic arch. On referring to the condition of this part 
e aorta in the fmtus, it will be seen that — immediately before 
junction of the ductus arteriosus with the aorta — a great 
Dution of the calibre of the latter tates place after the de- 
ire of the left subclavian branch, while the more prominent 
lirect tubnlar continuity, is that iirom the pulmonary artery 
igh the ductus arteriosus with the descending aorta. This 
xiction of the aorta at the termination of the arch is vray 
riiable in many infants, even at the full period of uterine 
topment. 

le constancy of the seat of obetmction to this particular point 
is class of cases — the even regnlari^, flexibility, and thin- 
of the obstructive partition, and the pliability and healthy 
ition of the arterial coats, taken in connection wiUi the 
orancee in the fcetua above-mentioned, rendered it difficult to 
I the conclusion, that the caose of the abnormality was 
t of deYelopment in the narrowed portion connecting the 
D arch with the descending aorta, between the separation of 
left subclavian, and the junction of the dnotus arteriosus. 

supposition is strengthened in the case ezhibited, by the 
mco in the same snbject of another arrest of development 
le penis,« producing congenital hypospadias — absence of Hie 
am pneputii, and the formation of an elongated ponch or 
urethra in the ntnalion of the fossa navicularis — '8 desorip- 
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tion of which will he found in another part of the present volume 
of the Transactions. The suhsidiary or complemental connection 
of the aortic arch with the trunk and lower extremities hy means 
of the internal mammaries and superior intercostals, joining 
respectively with the external iliacs and aortic intercostals, 
are interesting in relation to their developmental changes and 
homological relations. Mr. J. Wood, Ut of February, 1859. 



13. Ulceration of the Internal Jugular Vein. 

This specimen was obtained from a boy, cet. 8, who was the 
subject of scarlet fever. Towards the close of the fever an abscess 
formed in the right side of the neck, about the angle of the jaw. 
On the abscess being opened a large amount of sanious pus was 
discharged, and the discharge continued for three or four days. 
A swelling then formed about the same site, which burst and 
discharged blood and serum. It again formed next day, and 
burst in the same way. This occurred two or three times, and the 
boy then died about the third or fourth day. 

Pott-mortem examination.-^A. large clot was found lying in the 
cavity, caused by the bursting of the swelling, and all the parts 
under the jaw and at the upper part of anterior triangle of the neck, 
were found laid bare, as if for anatomical examination. A largo 
portion of parotid gland was found lying almost loose in this 
csTity. A small aperture, about the size of a pea, with irregular 
edges, was found in the internal jugular vein, just above the lower 
border of the parotid gland and about half-an-inch higher up and 
behind the gland ; another opening in the vein was found in the 
form of a slit about half-an-inch in length. Several lymphatic 
glands in a state of suppuration were found along the coturse of the 
vein. Dr. Musohison for Dr. Scubbah, lit of February , 1859. 



14. Aneurysm of the Aorta with a peculiar Condition of the 

Liver. 

W. B., est. 37, a carpenter, and formerly a hard-drinker, was 

admitted into King's College Hospital on the Slst of December, 

1858 — he had had no previous illness, except an abscess in the 

groin, which was opened in the Middlesex Hospital — and had 

H 2 
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rer had syphiliB. About a year before his admieaion, be b^an 
luffer firom severe pain in the back and abdomen, which pain 

contiiiaed to the present time, and unfitted him for work. 
Lbont seren weeka ago he flnt detected a swelling in the 
gastriom, which has increased coasiderably. Ha has beeoi 
ibled with flatulence, has had occasional vomiting, and has 
; flesh. 

)n admisdon, he had a thin, sallow, unhealthy appearance, 
tch was decidedly suggestive of malignant disease. There waa 
olsating tumour in the epigastrium, rather more prominent to 

left of the median line ; above, it seemed to pass beneath the 
t, but below, it had a well-defined margin, about an inch above 

umbilicna. Its anterior surboe was rounded and convex, and 
istinctly descended during a deep inspiration. There was some 
ree of resonance on percusaion of the tumour, as if from the 
tactorthestomacbiOrinteetinecontainingair. Nomurmurwas 
rd either over the tumour, or over the lover dorsal and upper 
[bar spinous processes. 

Sarly on the morning of the 3rd of January, he was seized 
h sudden severe pain in the tumour, and faintness, and he be- 
le pale as if suffering from internal htemorrhage. Ait«r a few 
Ts he vomited oofiee-groond liquid, and continued to do ao 
isionally for two days. 

hi the 13th of January, it was first noted that a soft bellows- 
ad was audible, not over the most prominent part of the 
lOur, but at its upper margin just below the ensiform appen- 
I. This sound oontinacd to be heard from that date; the 
ct spot in which it was best heard varied somewhat from day 
lay, but at no time was it audible over the most pTomiuent 
: of the pulsating tumour. 

he tumour appeared te increase in size, until it could be jost 
jied by the half-closed hand. 

In the 27tb of January the spleen could be distinctly felt, en- 
«d, and extending nearly as low as the ercst of the ileum. 
>n the 6th of February, while he waa sitting up in bed taking 
tea, he suddenly vomited a large quantity of florid blood. His 

became blanched, and he quickly died. After death the 
our in the abdomen coold not be felt. 
int-MM-tem examination, forty-six hours after death. 
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The thoracic viscera were healthy. 

On opening the abdomen, it was found that the tumour which 
had been felt during life, was formed by the lower margin of the 
right lobe of the liver. This portion of the liver was indurated 
bj a deposit in its substance of a material having the character 
of Btramons matter, and it was separated from the mass of the 
right lobe by a deep fissure, evidently the result of atrophy of a 
portion of the hepatic tissue. The liver was large, its weight 
being three pounds fourteen ounces. The semi-detached portion 
of liver before-mentioned lay in front of an aneurysm which 
originated about the middle of the abdominal aorta. The aneu- 
rysm was about the size of the double fist, and contained laminated 
coagnla; its pressure had caused erosion of the bodies of the 
8«»nd and third lumbar vertebrce, and its cavity communicated 
by a round opening, about two or three lines in diameter, with the 
lower portion of the duodenum. The stomach and the small 
intestines contained much clotted blood. Some blood had become 
infiltrated into the sub-peritoneal tissue on the left side, and had 
thus passed as low as the brim of the pelvis. 

The spleen was large and soft, its weight eleven ounces and 
three-quarters. 

Several of the mesenteric glands were enlarged, and contained 
a cheesy material. Dr> G. Johnsost, 15^^ of February^ 1859. 



15. Arterial OhHrudtan, producing Fatal Phag&dana of the Face, 

E. P., set. 86, had been under observation for twenty months 
before his death, which took place on the 9th of February, in 
St Thomas's Hospital. During this time he had been subject to 
a peculiar phagedsenic process, under which he had lost most of 
the left side of his face. The disease began in the lower eyelid, 
and soon involved the globe of the eye ; it then extended down- 
wards, exposing the malar, maxillary, and nasal bones, which 
cnunbled away in successive small sequestra ; eventually, having 
opened largely into the nasal and buccal cavities, it attacked the 
base of the skull, and thus (after many months of extreme 
suffering), produced death by intra-cranial inflammation. 

The destruction did not advance uniformly ; it was efiected by 
successive little acts of sloughing, which alternated with feeble 
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efforts of repair, and at every access left the patient "with a larger 
and deeper excavation. There was no infiltration of surrounding 
textures ; nor did the granulations, when they formed, ever tend 
in the smallest degree to exuberance. 

The meaning of the disease was not arrived at during life. 
Before the case came under Mr. Simon's care, an opinion had been 
expressed that it was cancerous ; but the character of the sore 
was, Mr. Simon thought, conclusive against this view. The man 
having undoubtedly suffered primary syphilis, suspicions were 
entertained that the constitutional taint of the disease might be 
the cause of his local suffering ; and various anti-syphilitic drugs 
were therefore carefully, but unsuccessfully tried. 

On poit-mortem examination, it appeared certain that this in- 
tractable local disease had been a starvation-phenomenon resulting 
from obstruction of arteries. 

Of the three vessels arising from the arch of the aorta, the left 
subclavian was completely obliterated by a firmly adherent plug 
nearly an inch in length ; the left carotid communicated with the 
aorta by an aperture only just capable of admitting an ordinary 
probe ; and the origin of the innominata was reduced by encroach- 
ing deposit to one-third of its normal calibre. Beyond their 
points of origin, these arteries were of proper size and contained 
but little atheroma. The heart was healthy ; but the coats of the 
thoracic aorta, along its whole length, were so much loaded with 
earthy deposit as to crackle under pressure. 

The brain was everywhere perhaps somewhat softer than 
natural, but with no difference in this respect between its two 
hemispheres. The lateral ventricles were distended with a turbid 
purulent fluid; their lining membrane was opaque, and their 
septum softened almost to diffiuence. The base of the brain was 
coated with a layer of soft yellowish lymph, especially abundant 
in the middle line (about the circle of WiUis and pons Yarolii) 
and on the under surface of the middle lobe. The dura mater, cor- 
responding to the latter portion of brain, was, for about two square 
inches, much discoloured, and had its arachnoid surface covered 
with lymph. The bone beneath it was necrosed to about the 
extent of a shilling. 

In the Mcdico-Chirurgical Transactions, Vol. XXX [X., Mr. 
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DESCRIPTION OF PLATE T. 

Figures illoBtntte Dr. John W. Ogle'a oase of imiiaually 
Inb-clavian Anouiymn, p. 103. 

PoHtarioT lie* of the Aneaiyaiu] Tmnoiir dnring life, iliowiiig tfia 
.pertuifi at iti miiumt through which (ha &t^ Hvmorrhag« oocniTied ; 
I also the distortion of the Scapula. 

View of the lobulAUd aab-olavian AnetUTua, and theflmTonndingatnu)- 
ires dinecled after deatli. The Scqmla and Ckvicle aie seen tilted ap 
anewhat mora than was the oase during life, owing to the reatnist of 
w Moidei and Integumenti having been removed. 
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Savory has reported a case in many respects comparable to the 
preceding. Mr. Jons SncoK, 1 5th of February ^ 1859. 



16. Enormoui Aneurysm of the Right Subclavian Artery — Peculiar 
Cyanosis and Club-shaped condition of the Fingers, with remark- 
able Hypertrophy of their Nails — Death after tico attacks of out- 
ward Hemorrhage from Rupture of the Aneurysmal Sac. 

The specimen was removed from the body of a labouring man, 
et 50, who died in St. George's Hospital. 

Previous History. — ^The patient had three years previously been 
attacked with hsemoptysisy and spat up about three pints of frothy 
blood. Ever since, he was the subject of dyspnoeai but went ou 
at his work until a year before his entrance into the Hospital. 
At that period he caught cold, and his dyspnoea became more 
urgent, and he had great pain in the elbow of the right arm. 
He also became subject to giddiness, and swelling and numbness 
of the right arm and hand. 

Symptoms on Admission. — At this time the pulse was remarkably 
jerking, and he had much pain of a shooting character in the 
upper part of the chest. He was also unable without very great 
distress to lie down in bed on the right side. There was a dis- 
tinctly pulsating tumour above and below the right clavicle, and 
also at the same parts great tenderness on pressure and dulness on 
percussion. On auscultation of the tumour, a loud and di&tinct 
sij3gle murmur was heard above the clavicle over the swelling, 
and below the clavicle a distinctly double murmur was audible 
coincident with the soxmds of the heart. At the cardiac region 
a double bruit was heard, most loudly at the apex of the heart, 
and a single bruit was heard posteriorly, between the spine and 
the edges of the right scapula. Moreover, at each impulse of 
the heart, the right shoulder and upper part of the chest at the 
affected part received a manifest shock, and synchronously the right 
arm was elevated and jerked outwards from the side of the body. 

The tumour increased in size, («^^ Plate V., Fig. 1), and the arm 
became Terycedematous. By degrees, nearly all sensibility of the 
ddn of Ihe arm and all voluntary movement became lost, and the 
arm presented a painful and grotesque appearance, losing its natural 
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and assuming that of a stuffed cylindrical ciuhion, tbe 
LTkable as it became abducted frotn the side of the chest, 
and more elevated at each impulse of the heart. The 
he right wrist eventually entirely failed, and the naila 
;eri became exceedingly hypcoirophied, becoming much 
id thicker, aa well ae longer ; and the ends of the fingers 
shape, and quite darkly eyanetie in cotonr. The tumour 
clavicle became exceedingly large, extending conmder- 
irds and baokteards, and its apex gradually very deep 
lar ; it eventually burst, allowing of the escape of about 
a-half of blood. For miiny months the patient oould 
iwn, and he was greatly exhausted by a seoond attack 
hage, which occurred before death. He obtained moet 
1 aconite aa a lotion. 

fimt examination. — Showed that the light eubdayian 
lerally was very dilated, and along with the arch of the 
the seat of several patches of atheromatons deposit. 
ysm which ofTcctod the aorta at a part immediately he- 
ight stemo-clavicular articulation («m Plate Y., Fig. 2), 
ced great displacement of the right Boapula and clavicle, 
iries of the posterior surface of the latter bone, and of tlie 
] of one or two lower cervical vertebra. The first rib was 
ly carious and was partly, as it vreie, lying sturoiinded 
lot, within the aneurysmal sac. The sac extended also 
downwards into tbe axilla and beneath the clavicle, u 
J to push forwards and compress the axillary artery and 
the various nerves concerned in the brachial plexus, dtc. 
lit of the aneurysmal sac vras exceedingly thinned and 
and of a dark gangrenous look, especially in the region 
morrhage had occtured during life. 
9 was capable of holding several pints of blood ; about 
I contents was coagulum, but none was very discoloured. 
B also extensive calcareous disease of the fl^M of the 



ntary. — The moat remarkable features of this case are : — 
very unusual size attained by the aneurysm before 
as the drawing shows ; aad 
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2. The peculiar cyanotio character of the fingers of the affected 
band along with the increased growth of the naib. The increase 
in the size of the fingers and in the dimensions of the nails I attri- 
bute to exalted nntrition induced by the presence of an increased 
amount of blood in the veins of the part, detained there by the pres- 
sure upon and interference with the circulation in the neigbbour- 
bood of the axilla. The oedema and want of pulse at the radial 
artery, in addition to other symptoms, palpably indicate this ob- 
struction. 

The ease m this respect tUustratee in an interesting way the 
9^^ ofe^anasis in general. 

Dr. JoHK W. Ogle, 2nd o/ March, 1859. 



17. Bupiure of an Aneurysm of the Intra-Pericardial portion of 

the Aorta. 

Ektory, — On the morning of Sunday, Febuary 27th, 1859, 
the deoeaaed, set. 46, appeared as weU as nsual, but during the same 
day be was found lying on the floor insensible ; he was seen by a 
medieal man a few minutes afterwards, when he was black in the 
face, unconscious and quite pulseless ,- he was placed on his bed, 
and lecorered sufficiently to open his eyes and say '' all right." He 
tben swallowed a wine glass full of brandy-and- water, made an 
ineffectual attempt to rise, and almost immediately afterwards 
expired. From the time of the attack to his death, quite half- 
au-bour had elapsed. 

Poit-mortem examination. — ^Body very stout and middle sized. 

On removing the sternum and opening the pericardium there 

was a dot of black blood, weighing eight otmces, completely 

covering the heart ; and in addition, from six to eight ounces of 

dark fluid blood. On uncovering the heart, I discovered an 

aneurysmal pouch, tbe size of a small walnut projecting from the 

P^riorpart of the ascending aorta, andsituated immediately above 

^e sinuB of Valsalva, and at the upper part of the sac was an open- 

^tbe aize of a pin's head through which the blood had escaped. 

*te wallfl of the aneurysm were very thin, with the exception of 

^ portion in contact with the right auricle. The heart was 

*^*^ with fat, and striae of fat were found mixed with 



On examining a portion taken from the left 
r the microscope, fatty deposit was seen, upon and 
• fibre. The aorta througliout was thickly patched 
one depoflita. The lunga and viscera were gener- 

Mr. T. W. Coinsod, l&thof March, 1869. 



Aneurytm of tk» Innominate Artery. 
from whom this specimen was remoTed was a 
who waa admitted into the Workhouse, whore she 
lu before her death, suffering from aligbt cough, 
1UC0U8 expectoration and hoaraenese accompanied 
lepiration and inability to remain for long together 
it position. A month before her death a tomonr 
on the right side of the lower part of the neck, 
ncreased in size and presented pulsation throagh- 
1 aneurysmal bruit. As the tumor increased the 
ised also, and difficulty of Bwallowing came on 
days of life, amounting at the last to an absolute 
How even the emaUeet quantity of food or drink. 
Le right arm was feeble, and all the veins of tlie 
lie neck very mnch congested. The tumour, the 
death, occupied nearly the whole of the right dde 
ligh as the thyroid cartilage, and extended Ikr into 
iangle. Bhe died quietly on the 23[d of Uarch, 
my external tuemorthage. 

examination.- — The aneurysm was found to have 
sterior triangle, all the muscles in the neighbour- 
trated with blood. The aneurysm (of very large 
to be connected with the innominate artery, and to 
lemeath the stemo-mastoid muscle, and in front of 
icus muscle, and the subclavian and carotid arteries, 
nust have exerted considerable pressure upon the 
iphagus as it lay close upon, but without implicat- 
I portion of the aneurysm had pushed between tho 
with the pneumogastric nerve) and the jugular 
produced closure of the vein. The carotid and 
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Eubclayian arteries were normal, as were those of the opposite 
side. The arch of the aorta was a good deal diseased, and there 
was a distinct aneurysmal pouch at the point where the innomi- 
nate artery came off. 

Mr. Chbistopheb Heath, 5th of Aprils 1859. 



19. Contraction of the Orifice of the Pulmonary Artery from 

Fusion of the Valves. 

The subject of this defect was a man, set 23, who first came 
under Dr. Peacock's care in November, 1855. He stated that he 
had then been ill eighteen months, and that his indisposition 
commenced with profuse spitting of blood. He had subsequently 
had two other attacks of haemoptysis, and suffered irom cough 
snd expectoration ; his yoice was very husky ; the percussion 
Bonnd under the left clayicle was defective, and the respiratory 
soonds were feeble in that situation, the cough and vocal resonance 
being increased ; a loud systolic murmur was audible along the 
npper part of the sternum, and especially in its left side. 

In the spring of 1856, he was admitted into the Victoria 
Park Hospital, and again became a patient at that institution in 
January of the present year. During the interval his phthisical 
symptoms gradually advanced, and when last admitted, he was 
inoipable of speaking except in a whisper \ he had an abortive but 
frequent cough and profuse expectoration, and the usual symptoms 
and signs of advanced consumption. The cardiac murmur con- 
tinued as before. He was suddenly seized with cerebral sym- 
ptoms, and died comatose in February. 

Throughout his illness, he never presented any appearance of 
cyanosis, and he had a peculiarly clear and pallid complexion. 

On post-mortem examination, the brain was found much con- 
gested. The larynx was extensively ulcerated, and the cordae vocales 
entirely destroyed. The lungs contained interspersed tubercles 
and cavities, especially in the left side. The heart was of natural 
size, and weighed nine ounces and three-quarters, avoirdupois. 
There was great hypertrophy of the walls of the right ventricle, 
which in front measured four lines in thickness. The pulmonic 
orifice was reduced to about half its normal capacity, the contrac- 
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le to the adbeaion of the valves. These had originally 
I number, but they were united and protruded for- 
courae of the pulmonary artery, and much thickened. 
3 only allowed of the passage of a ball measuring 
^h lines in circumference, while the trunk of the 
ulmitt«d a ball measuring thirty-three lines, and tlie 
one measuring tturtj^-uine lines. The other valves 
; the foramen ovale was entirely closed, and the heart 
ill formed. In the absence of any other defect in tiie 
be doubted whether the fusion of the valves waa in 
genital or occurred after birth. The frequency of 
dition of the pulmonic valvnlar apparatus in cases 
congenital disease, renders it, however, moat probable 
nge occurred before birth. The reduction in the 
;he orifice was also not so great as if existing at the 
th, to have necessitated the non-closure of one or 
Tcctal passages 

<u this case with be found in connection with the 
;, No. 20. Dr. PEicocK, dth of April, 1859. 



20. Ee-opening of the Foramnt Ovale. 
nen was removed from a female, et. 24, with curva- 
pine and deformed cheat, wbo was attended by Ur. 
ietant to Mr. Unwin, of Brixton ; and to the latter 
r. Peacock waa indebted for the opportunity of ex- 
She was reported to have been in her usual health 
before her death. When seen she laboured under 
idache, and transient delirium, irregularity of the 
36, and very marked lividity of the surface, and she 

r(«m examination, the heart waa found large, weighing 
i and a half, avoirdupoie. There was great dilatation 
iriclc, ventricle, and pulmonary artery, and the right 

much bypcrtropbied, measuring four lines and a- 
ickcBt part of the anterior wall. The pulmonary 
>d of ' the passage of a ball measuring forty-eight 

in circumference, while the aortic orifice only od- 
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mitted one meaBniizig thirty-three lines. The fossa of the 
foramen ovale was yery greatly expanded and the valve was de- 
fective at its anterior edge, leaving an aperture between it and 
the isthmus of about three lines in diameter. 

Bemarks. — This specimen and the one which has been de- 
scribed as No, 19, are examples of somewhat uncommon forms 
of cardiac defect, and they have special interest from their 
bearing upon the probable cause of cyanosis. 

In the first case, in which no Hvidity was present during life, 
there was also no communication between the two sides of the 
beart ; in the second case, in which marked lividity had existed 
daring life, the partition of the auricles was defective, so that 
some intermixture of the venous with the arterial system may 
hare occurred. The cases, therefore, would appear to support 
the theory which ascribes the production of cyanosis to the inter- 
mixture of the currents of blood ; and to be opposed to that which 
legarda the discoloration as due to general venous congestion. 
On doser observation, it wiQ, however, be found that the facts 
do not warrant these inferences. For in other cases in which the 
pdmonary orifice has been found contracted, without any other 
defiset exiflting in the heart, cyanosis has been observed during 
Hfe. In his work on ''Malformations,'' Br. Peacock has referred 
to seven instances of defect, dmilar to that in the first case,* and 
he has since obtained references to two others.f Of the nine cases, 
however, in twoj the history during life is not recorded, and in 
Qne§ the account of the symptoms is very imperfect ; deducting 
these, there remains only six cases, and in two|| only out of the six 
was cyanosis absent, while in some it appears to have been very 
marked. ItfoUows, therefore, that when lividity is not observed 
in sach cases there are special reasons for its absence. Thus in the 

* Page 87. The gsms of Fhiloazoi Bornet, Fallot, Crugie, and Graband, 
Tiedmaim, and Folimaa, Dr. Ogle, and Dr. H. Roe. 

t Cheliiia, quoted in Tiedmann's Yerengiing nnd SchlieMnngder PulBadem. 
Heidelberg und Leipzig, 1843, p. 20. CmveiUiier, Anat. Path., Liv. 38, PI. 
IV., Fig. 2. 

X Those of Philoiize and Cmveilhier. i The case of Fallot. 

I The caMB of Dr. Ogle and Dr. Hamilton Roe; and in the Ibnner there 
ippeara to have been some lividity obeerved. 
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escribed, the moderate amount of the pulmonic obstruction 
le ^T«at hypertrophy of iJie right ventricle, render it very 
onable whether there conld be really any impediment to the 
ation, for the obstruction at tiie orifice of the pulmonary 
was probably compensated by the increased power of the 
ventricle. 

he second case there was very obvious impediment to the 
ition through the limgs from the curvature of the spine 
le deformity of the chest, and to this cause, not to the 
.ratively trivial intermixture of the currents of blood which 
tve occurred, is the lividity moat probably to be ascribed, 
the dilatation of the right auricle, ventricle, and pulmonary 
, and tTomthehypert:rophyof the right ventricle, it is evident 
le impediment to the circulation through the lungs had been 
md of long duration, and possibly had the patient been under 
ation, cyanosis would have been previously noticed. The 
ig in the valve of the foramen ovale was moat probably the 
of the thinning from the expansion of the fold in the dilata- 
' the right auricle, and may only have occurred during tl>e 
iriods of life, and long after the cyanosis first appeared. 
Dr. Pbacocx, 5ih of April, 1859. 



Dugtnitai Malformation of the Meart ; Perforation of the 

fum Fenlrieulorum, establithimf a communication hetwemt ths 

' VentrieU and th* Sight AuricU. 

A., a girl, eet. 2 years and 4 months, was brought to me at 

)Bpital for Bick Children, QreatOrmond Street, on the IStli 

'ember, suQering from dyspncea and pyrexia. 

was one of three children, of which one was healthy, and 

a weakly state, consequent on an attack of measlee. The 

r's family were phthisical. Up to the age of three months 

ither considered her quite healthy. About this time, she 

old, and had a cough attended with a certain amount of 

ea, but there was no lividity observed at that time. 

: summer she had an attack of jaundice, and two or three 

1 ago she had a cough, and the doctor said she had a " diseased 

' but with these exceptions, the child continued to thrive. 
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When I first saw her, there was slight lividity of the lips and 
suface of the body, and there was some heat of skin. On examina- 
tion of the chest, slight dulness was found over the base of 
the right lung, with sub-crepitant rhonchns at this pcurt ; over the 
whole chest there were moist rhonchi audible. Over the prse- 
cordial r^on there was a loud systolic blowing murmur most 
clearly audible at the apex, but also very loud at the third left 
cartilage. Her pulse was 150 per minute, respirations 46. 

Linseed meal poultices were applied to the chest, and a stimu- 
lant mixture ^yen. She died next day. 

On post-mortem examination, both lungs were found much con- 
gested. The left lung was hepatized in part of its upper lobe. 

The heart weighed three ounces and a-half. The right auricle 
was capacious — containing a decolorized clot. 

The tricuspid valyehad not three very distinct flaps ; two were 
almost merged into one, and bound down to the wall of the 
ventricle. At the upper part of septum, on the left side was seen a 
hole (large enough to admit a good sized pea) which lead from the 
npper part of the left ventricle to the junction of the right auricle 
with the right ventricle. The edges of the aperture were fibrous, 
and well bevilled off. The mitral orifice measured two inches 
and three-eighths in circumference. The aortic and pulmonary 
valves presented no unusual appearances, and the pulmonary 
artery did not appear contracted. 

The foramen ovale and ductus arteriosus were both closed. 

Dr. HiLLiKE, I9th of April, 1859. 



22. Ruptured Aneurysm of the Heart, 

This specimen was sent to me by Mr. Cowley of Whitechapel, 
who was called upon by the Coroner to make a post-mortem 
examination of the case whence it came. The subject was a girl, 
St 12, who was said by her parents always to have enjoyed good 
health, when she suddenly, while playing, fell dead in the room. 
The poit-^nortem examination showed effusion of blood in the 
pericardium arising from a rent in the left ventricle ; the heart 
was removed for subsequent examination. About the middle of 
the left ventricle on the outside, the muscle was replaced by a 
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thin membranei which, however, did not bulge at all outwards ; 
this was about the size of a shiUing-piece, and running through 
its middle was a rent, half-an-inch long. On examining the 
interior of the yentricle, the mitral fleshy columns were pushed 
inwards, and on touching them, it was evident that a hollow 
space existed behind; on further looking for an opening into 
this, one was found, which would admit a small qiull, situated on 
the right of the columnss carnese, and dose to the septum on the 
front of the heart. An incision internally exposed a sac the size 
of a lai^e walnut, formed within the walls of the left ventricle, 
having a simple membrane on its external surface, and covered in- 
ternally or towards the inside of the heart, by a thin expansion of 
muscular fibre formed by the columnsB came® ; when filled it 
must have bulged somewhat internally. It contained recent coa- 
gulum, and when this was removed, a perfectly smooth membrane 
was seen, continuous with the enddcardium, and of the same 
structture communicating by the opening before mentioned. 
There was no appearance of any inflammatory process in any part 
of the interior of the heart, although probably such must once 
have been present, associated with a carditis and abscess in 
the muscle. Dr. Wilks, 19th of April, 1859. 



23. Disease of the Pulmonary Valves in an Infant. Sudden death. 

The infant irom which this specimen was taken, was bom in 
the British Lying-in-Hospital, the mother being under the care 
of Mr. Brookes. The child, a female, continued apparently well 
up to the eleventh day of its life (14th of April, 1 859) and nothing 
peculiar was noticed. On the morning of that day the child 
suddenly expired. A nurse who had observed the infant asleep, 
and apparently in its usual health a quarter of an hour before, 
was called by the mother to the bed and found the child dead, 
quite black in the head and face. 

Post-mortem examination, — It was found that the pulmonary 
valves were the seat of extensive disease. Two rounded red, 
smooth vegetations projected transversely across the orifice, the 
largest of which was one-fifth of an inch in diameter, the 
other rather less. The vegetations were attached on the pulmo- 
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aaij aspect of tlie valves, which besidea were greatly thick- 
ened and contracted. The calibre of the pulmoneuy orifice 
vu rery greatly diminished in size by the existence of the 
Testations i the column of blood passing through it must, in 
^t, have boCQ very email. At the base of the septum ventri- 

WOODCUT 6. 



Right ventricle uid pnlmonarf artery laid open, ahowiiiK 
TBgetalions on the pulmonary vajvo ; the probe BCen 
iiuertad, ii pu»i] through the inter- Tentiiculiir opening. 

colonun there was an abnormal communication between the 
ventricles, rounded, and one-eighth of an inch in diameter. The 
beart was otherwise normal. The brain and cranial sinuses were 
fall of blood ; the lungs, pleone, and pericardium much congested. 
There were no marks of violence to be discovered. 

Prior to the post-mortem examination, it was by no means 
evident what was the cause of death. The result of the ezumina- 
tioQ left no doubt, however, as to the nature of this case. It is 
wmewfaat remarkable that no symptoms of cardiac derangement 
had been noticed, as the disease of the pulmonary valves must have 
bees present from birth. 

Dr. Grailt Hewitt, 3rrf o/J/oy 1859. 
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24. Disease of the IHcuepid Valve : detaehtnent of Fibrinous 
Gmeretian, and impaction of the same in the Left division of the 
Fulmonary Artery. 

The sub-joined case is recorded as a pendant to the series of 
cases of obstructed cerebral arteries which I have furnished to the 
present volume. It affords an unquestionable example of the 
detachment of a fibrinous concretion from the tricuspid valve^ 
and its subsequent impaction in the left branch of the pulmonary- 
artery. The history of the case does not with any clearness indi- 
cate the date of the occurrence neither does the post-mortem 
prove to demonstration that any serious local results followed. 
It isy however, an interesting coincidence, that there was pleurisy 
upon the same side of the chest, and a coincidence of still greater 
interest and importance, if nothing more, that that portiou of 
lung, to which the arteries chiefly interfered with by the im- 
pacted body were distributed, alone presented camification and 
abscesses connected with the terminations of the tubes. 

E. W., a married woman, 8et. 28, was admitted the 20th of 
June, 1858. She had been ill since her last confinement, four 
months previously, at which time the labour had been severe and 
the haemorrhage profnse. 

It appeared she had had some cough for a considerable time, and 
that it had greatly increased since her confinement. She had never 
had haemoptysis. There had been cedema of the lower ex- 
tremities for the first week after parturition, but this had not 
occurred since. Emaciation had been rapid. The catamenia had 
not returned, although the milk had disappeared for some weeks. 

On admission she was in a distinctly hectic condition, with 
daily rigors and profuse night-sweats. Pulse 112, feeble; skin 
moist ; tongue clean \ aspect anaemic ; cough troublesome ; breath 
short. There were supposed to be distinct evidences of tubercle 
on the left side \ she complained of pain at the lower and back 
part of the same side, and was unable to lie on it. There was 
no palpitation; and the heart's sounds though feeble, appeared 
normal. 

During the time of her stay in the Hospital there was no great 
change in the symptoms — the breath, however, became much 
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shorter, and the oedema retomed in her legs and face. She 
continaed s^iaible to the last, and died of exhaustion on the 
2nd of July ; the 13th day after admission. 

She never manifested any liyidity of face ; and never, so far 
as could he ascertained, had any sudden paroxysm of any sort. 

Poti-mortem examination. — There was slight csdema of the 
lower extremities. 

The pericardium was healthy, and contained a little serum. 
The heart looked large, and weighed eleven ounces. The left 
side presented nothing worthy of remark ; hut the right auricle 
and ventricle were disproportionately large, and the tricuspid valve 
was extensively diseased. It was studded chiefly along its free 
margin with lobulated rather than warty vegetations, which 
appeared thoroughly incorporated with the substance of the valve, 
varied in thickness from a quarter of an inch downwards, had a 
tough corrugated buff-coloured surface, and as shown on section, 
a nearly homogeneous, elastic, yet lacerable flbrinous interior. The 
valve presented two or three perforations, 8uid was clearly altoge- 
^r incompetent. Many similar but smaller vegetations studded 
the sur&ce of the ventricle in the neighbourhood of the valve. 

In the distal extremity of the left division of the pulmonary 
artery was a flbrinous mass about as large as a filbert, united to 
the parietes of the vessel by a partial capsule of rather tough 
transparent lymph. It admitted of easy separation from the cap- 
sule here alluded to, presented an opaque buff-colour, and a surface 
somewhat dry and coriaceous, much corrugated, and in places 
deeply fissured. On section it was found to consist of an indis- 
tmctly laminated peripheral layer rather more than half a line 
thick, and of a nucleus which was toughish and elastic, yet some- 
what friable, of a dead- white hue and homogeneous texture. The 
nucleus was separated here and there from the peripheral portion 
hy a little recently deposited partially-decolorized fibrinous clot 
which appeared to have insinuated itself through the bottom of the 
sold formed by the irregular lobulation of the surface. The capsule 
of lymph binding this mass to the parietes of the vessel did 
not completely surround it, and varied in thickness. It was 
pretty firmly adherent to the mass on the one side and to the 
walls of the artery on the other — ^indeed, so firmly to the latter 

I 2 
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to be separated with considerable difflcnlfy. The rest of tiie 
Imonary artery and its branches vere bealthy, except that one 
the latter passing from the occluded vessel into the lower lobe 

the left lung contained an adherent plug of partially decolorized 
it continuous with the capsule just described'. 
The oTo'id fibrinous mass above spoken of precisely resembled 
B concretions connected with the tricuspid valve ; so closely that 
ere can be no doubt that it had originated in the same situation ; 
it it had become detached and carried with the stream of blood 
■jo the situation in which it was found, and that it had become 
ed there by the subsequent coagulation of lymph around it. 
lis view was confirmed by the microscopic examination, which 
monstrated that they equally consisted of an amorphous matrix 
ickly studded with granular matter, of which mucb was 
noved by the operation of acetic acid. 

The right pleura presented numerous adhesionB and a little 
um. The corresponding lung was large, crepitant, congested, 
d (edematous ; and the greater part of the middle lobe was car- 
led. The left pleura contained about two pints of turbid 
id ; and its surface was covered by a leticulate layer of recently- 
used lymph, which was most abuudant over the lower lobe of 
I lung. The long itself was much reduced in size and almost 
less. It was healthy in structure in the greater part of its 
lent ; but three or four cubic inches of the lower and anterior 
rt of its lower lobe were distended, solid, and congested on the 
face but studded with Dumerous yellow spot«. On section of 
s solid portion It was found te consist of a deeply ooogestod 
nified matrix riddled with abscesses from the size of a pea 
miwards. These latter presented slightly flocculent straw- 
onred parietes, and were surrounded by an intmisely congested 
der. On Airther examination they were found te commum- 
e freely with tubes, and indeed, appeared to have originated in 
eration of the terminal branches. The tubes connected with 
m were congested, and thickly studded with small adherent 
tes of whitish felse membrane. 

Che kidneys were large, but healthy in structure. The le- 
ining organs were all healthy. 

Dr. Bbisxowk, nth of Mag, 1859. 



OBGAMS OF CIRCULATION. 



117 



25. Plugging of the Superior Longitudinal Sinus and Cerebral 
Veins, with Paralysis and Loss of Speech. 

The subject of this case, was a girl, set. 16, who was under the 
care of Mr. C. S. "Webber, of Connaught Square, with whom I 
attended the post-mortem examination, and who has supplied the 
following particulars. She had resided in London, and had gane- 
rally enjoyed good health ; she had menstruated regularly, and 
no cause could be assigned for her Ulness. A month before her 
death she went into the country, and as far as could be ascertained 
she had been ill from six to eight days with pain in the head, 
confusion of intellect, Yomiting, and other symptoms indicating 
cerebral disturbance, her medical attendant in Hampshire having 
stated ''that had she remained, it was his intention to have had 
the head shaved and leeches applied.'' When seen by Mr. 
Webber (after a journey of twenty miles), there was paralysis of 
the right side, the arm and leg being powerless, and the mouth 
was drawn to the left side ; there was loss of speech and of power 
to protrude the tongue — also inability to pass water. There was 
pain in the head, especially of the left temporal occipital and post 
aural regions extending down the side of the neck and aggravated 
to extreme suffering on motion. There was frequent screaming 
and moaning, and the left hand was frequently applied to the left 
side of the head and neck. Perception of external objects existed, 
expressed by signs and frequent sobbings and indications of grict 
at being unable to communicate by speech. Pulse never above 
80 ; heat of skin normal ; tongue moist, slightly furred ; pupils 
natural. 

Power of motion of right limbs, of tongue, and in a less degree 
of articidation existed ; the last was partially restored a few hours 
before death, which occurred somewhat suddenly after being turned 
from the semi-prone to the supine position for the purpose of 
catheterism, and was preceded by stertorous breathing for a few 
minutes. The duration of her illness in the country and in London 
was about fourteen days. 

Post-mortem examination. — The body was well formed, and rather 
muscular. The thoracic and abdominal viscera all apparently in a 
normal condition. The heart contained about two tablespoonfuls of 
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id, and two dote, coated with fibrin, about the size 

lut were in the right auricle; the Bnperior longita- 
UB was filled with coagulated blood, interspened witli 
of fibrin closely adherent t^ Uie waUs of the sinus. 
ing the dura mater the superior cerebral and cerebellar 
-e seen to be much distended of a cord-like fonn, and 
insistence ; portions of straw-coloured fibrin interspersed 
coagulum could readily be seen through their thin walls, 
taking a section of these blood cylinders, the fibrin was 
aerally placed on detached portions between the red 
The superficial cerebellar veins were nearly all plumed 
incus ooagula, and all the cerebral veins entering the 
aal sinus were firm and cord-like from the same cause, 
mold membrane was opaque over its upper and lateral por- 
both sides. The pia mater rather vascular. The cere- 
arentlyhealthy,andwithout any preternatural vascularity 
bstance. The lateral ventricles contaiued about two 
uls of reddish serum, and about the same quantity 
int under the arachnoid at the upper part of the spinal 

t lobe of the cerebellum on manual examination appeared 
Qsistence than the right, but on cutting into it, no per- 
difi'erence was observed ; indeed the substance of the 
leared to be altogether normal. 

i». — The case itself is of great interest, but when viewed 
ition with another in the same family, is one, I think, of 
mportance- I saw with Mr. Webber a sister of the de- 
t Beading, about eighteen months since, a girl, tet. 20, 
rally enjoyed good health. When turning in her bed, she 
Iden pain in the right arm, over the brachial artery ; 
followed by acnte pain and dry gangrene of the hand and 
lecessitating amputation of the limh four or five weeks 
commencement of the attack. On her return to London 
disturbance occurred, with paralysis of the side, and at 
at time she has partial paralysis of the upper extremity, 
robably firam a state of vessels similar to that described 
ter'a case. I believe, as I have expressed elsewhere, 
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that many important lesions and fonctional distnrbances bare 
their origin in plugging of the arteries and veins.* 

Dr. Cbisp, 17 th of May, 1859. 



13. 1\do speeimens of Ahnormal Origin of the Right Subclavian 

Artery. 

In both cases the right sabclavian sprung from the commence- 
ment of the descending aorta at the posterior part of the trunk, just 
below the attachment of the remains of the ductus arteriosus, 
and about an inch below the origin of the left subclavian. In 
both cases the abnormal artery passed across the vertebral column 
behind the cesophagus, reaching in nearly a straight line upwards, 
and to the right, the usual position of the vessel, on the neck oi 
the first lib. In both, the right carotid was connected with the 
aortic arch in the usual place of the innominate. In one case, 
the abnormal vessel gave off its usual branches in their usual 
places. In the other, the right vertebral was given off, not from 
the subclavian, but from the carotid, about an inch and a-half 
above its origin from the arch, and entered its bony canal at the 
£>iirth cervical transverse process. (Fig. 8.) 

These specimens were shown, not because of their reirity, for 
most anatomical museums exhibit the Hke,-— and figures of them 
are given both in Quain's and Ticdemann's anatomical plates ; 
but with a view of laying before the Society an explanation of 
the way in which this frequent irregularity is brought about. 
The Buignlar constancy of the abnormal point of origin of the 
right subclavian from the descending aorta is noticed by Quain. 
Often it coincides with the very point of attachment of the 
dnctos arteriosus. It is very seldom from the aortic arch near 
the usual origin of the innominate. 

By referring to the development of the great vessels of the 
neck in the vertebrate animals — the reason of this uniformity of 
iiiegnlarity can best be understood. 



• This case would have been inserted in the part of the volume dedicated to 
iiy'aries and diBeaBes of the nervona aystem, had it not come to the editor's hand 
too late. It was, however, in time to be added in the division of the volomo 
■Hotted to the organs of circalation. 
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his moDograph Se (hi MammaUmn et hominia geneti-^yaa 

gives a figure of the vascular arches of the neck as seen 
Q ovum of the dog, of vihich Fig. 6 is a modified diagram. 
L the baee of the heart springs the primitive ascending trunk 
*hicli afterwards becomes separated by a partition iato the 
ding aorta and pulmonary artery. This terminates superiorly 
bulbous extremity, bulhu aorta. 

om each side spring fonr arches, uniting extoraally in a 
ion tnintf (0), and lyiug upon the side of the pharynx. The 
ting lateral trunks pass downtAwarde the median line behind 
leart and (BBophague, and unite at an acute angle to form the 
luding aorta, {d). A fifth pair of arches afterwards appear 
nor to the former, and become connected with that part of 
primitive trunk which afterwards forms the stem of the pul- 
uy arteries. These five paira of vascular loops lie in the 
;s of developing tissue which intervene between the cleft for 
aouth and the four branchial clefts, and in which are after- 
9 formed the lower jaw, the styloid process and the horns 
jody of the hyoid bone, 
icording to the above-named observer,* the two anterior 

of vascular arches speedily become obscured by progressiru 
lopmeut of the lower j aw and structures of the neck, and are 
to the observer in the enclosing tissues. In the embryo 
le rabbit, however, by separating the pharyngeal struc- 
. &om the spinal, he observed these arches very distinctly 
A deeply near the spinal canal. The three other pairs 
present at the same time, the fifth pair being very 
1. From the tardy appearance of the latter and the dia- 
irance, almost simultaneous, of the firat pair, four pairs of 
!B only have been seen at the same time, in the Mammalia, by 

other observera. 

the embryo of the fish, Von Baer has figured six pair^f in 
lird and rabbit, five paira. Eathke has seen in the viper, 

pairs.J Bischoff in the dog and rabbit, four pairs.^ 

• Meckel's AtoUtbi, 1828, p. H3. 

t Eatwickeluugi-gsHhiclile der Fiichs, 

\ Entvickstunga-geachichto der Nttter. 

} Entwidtel aDgt-geechiehto dei Bangsthien and dat H«iuckBa. 
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Husckke, in the bird — and Busconi in the salamander — ^the same 
number.* 

The three posterior arches are more persistent, and their 
derelopmental changes can be better studied. They are very 
erident in the embryo of the pig and sheep. In the human 
fcetos about the fiith week, two arches, right and left, springing 
from the bulbus aortse, are figured by Yon Baer. These, after 
passing behind the heart and lungs — unite to form the descending 
aorta. Below these arches are given the inferior laryngeal 
branches from the vagi nerves. From the top of the bulbus are 
given off the carotids, and at the outer ends of the arches are 
two branches which, from their direction and position, can be no 
other than the united vertebral and subclavian. 

About the exact nature of the transformation of these three 
posterior vascular arches the above-named observers are disagreed. 
Ton Baer considers that the third pair become, by a process of 
partition, the innominate, carotid and subclavian arteries on their 
respective sides. The fourth arch on the left side becomes, in 
mammals, the aortic arch, while in birds, the same arch on the 
light side is persistent to that end.f The fifth pair become the 
right and left pulmonary branches, — the trunk being formed by a 
septum firom the primitive ascending trunk. The two first arches 
on both sides, the right fourth arch, and the connections between 
the third, fourth, and fifth on the right, and the third on the left, 
with the descending aorta are obliterated. The connection of the 
left fifth with the descending aorta is persistent in the ductus 

arteriosus.^ 

According to Eathk^, however, the third pair of arches become 
developed into the internal carotids only. The fourth, on the left, 
remains as the aortic arch, and the same on the right, as the in- 
nominate and first part of subclavian. The fifth form the pul- 
monary branches and ductus arteriosus. The right aorta root 
and its union with the fifth arch are afterwards obliterated, to- 
gether with the external union between the third and fourth. 
According to the fiigures given by this author in Muller's Archives 

• Mnller's Physiology, by Baly, Yol. I., p. 174. 

t Burdach, Traite do Physiologie, 111., 619, Plate lY. 

X Bntwickelimgs-goBehiclite der Thiere. Yon Baer. 
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for 1843— of the vascular arches in the embryo of the pig and 
cowy the subclayian arteries, clearly, are derived from the outer 
extremity of the fourth vascular arches on each side, of which 
the left is already assuming its permanent form of the aortic 
arch. The left subclavian is given off just above the jimctioii of 
the fifth arch with the fourth. It is in union with the vertebral, 
the latter being recognized by its entering the cervical transverse 
processes. The right vertebral is given off frx)m the arch, while the 
right subclavian is formed a considerable distance afterwards, by 
the division of the fourth arch vessel into two branches, one (the 
subclavian) going to the anterior limb, while the other continues its 
downward course to join with the aortic arch from the left side, 
forming the right root of the descending aorta, as yet persistent. 

This observer supposes Yon Baer to have mistaken the internal 
carotid for the subclavian, on account of the arch the vessel 
makes between the third and fourth branchial clefts, before it 
passes upwards posteriorly, to supply the inner parts of the head 
and the rudimentary eyeball. He further supposes the external 
carotid, {caroiis faeialis), to have been described by Von Baer as 
the common carotid, and the true subclavian, as a twig from the 
aorta root to the side of the body, and he considers that the third 
arch has not been seen to give off any branch to the upper exremity . 

By comparing the accompanying diagrams, it will be seen that 
the abnormal right subclavian {(? Fig. 8), under consideration 
follows exactly the course, and is united to the descending aorta 
at the same point as the right £U)rta root above described, as 
formed by the continuation of the fourth vascular arch and its 
union with the fifth (Fig 8, ^). An obstruction arising at an 
early period in the right fourth arch internal to the origin of the 
vertebral artery from it would necessitate the persistence of the 
connection of the outer end of the arch with the aorta to carry blood 
to the right arm and right vertebral artery. This would give rise 
to the first form of abnormal right subclavian exhibited. But if 
the obstruction occurred immediately beyond the origin of the 
vertebral, the internal half of the fourth arch would remain in 
continuity with the vertebral, supplying blood to it, and thus 
would arise the second form, with the origin of the vertebral from 
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the carotid (Fig. 8 o)* The common trank of the carotid and 
vertebral would, in fact, be the representative of the innominate 
artery. 

An obstraction in a similar position in the fourth arch of the 
left side, m. : — at the arch of the aorta just before the junction of 
the ductus arteriosus, has been several times recorded. In the 
present volume of Transactions will be found a description of a 
preparation of this malformation shown by me to the Society 
doring the current session. 

In confirmation of this view, it is seen in these oases, that the 
recurrent branch of the right vagus passes directly from its 
parent trxoik to the lower part of the larynx, lying internal to, 
and aboTc the abnormal subclavian, and never passing round it as 
where ihe development is normal. On both sides the recurrent 
laryngeal nerves are given off from the vagi below the fifth 
vascular arches in early foetal life. In the adult, the left recurrent 
will invariably be found to pass round the aorta below the junc- 
tion of the ductus arteriosus. On the right side, where the fifth 
arch is entirely obliterated, it passes round the fourth arch, — i.e., 
the cardiac half of the right subclavian. In well injected sub- 
jects, I have traced a small twig from the right subclavian, 
near the origin of the vertebral, behind the oesophagus to join 
the aorta about the attachment of the remains of the ductus 
arteriosus, which is, doubtless, the vestige of the foetal right 
aorta root. (Kg. 7, c*.) It will be seen, that in the foregoing 
explanation, I have followed the scheme of changes in the three 
lower arches given by Bathke, as I think he has clearly shown, 
that the normal origin of the subclavian in the Mammalia, is not 
^m the primitive bulbus through the third arch, but from the 
fourth arch, external to its connection with the vertebral artery. In 
Pig- 6, it will be seen that the vertebral, the thyroid axis, and 
the deep cervical, represent respectively the outer extremities of 
the third, second, and first vascular arches of early foetal life, and 
that part of the subclavian which gives origin to these branches, 
represents a portion of the external trunks resulting from the 
union of these vascular arches. Thus it is only the axillary por- 
tion of the subclavian which is devoted to the upper extremity. 
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nB {proUui rnnguittfut) the arteries to the anterior 

WOOBCCT 7. 




n of the flvs vascular neck ucheB in the ovum of the 
bed by Von Baei. 0. Heart. &. PrimitiTe sacendJDg 
in trie bulbiu aertje. c. Eitemal union ef the five 
B right and left aorta roots, d, Deaoendiiig aorta. 

□ ef the dflVelopmenta] changee of the vaeoular neck 
I human aubject. I, S,'3, 4, 6. Permanent reanlls 
ent qf the five arches. 1. Occipilo -cervioa]. 
S. Carotido-vertebral. 4. Homolonisl Iportiona of 
hand right au>ielavian artery. 6. On the left aide 
sriosoa, on right side the aame obliterated, a. 



io oreh and innomioate artery 

, bS bS. Gilemal carotids. c,cl.e3. Portions 
, arter}', the permnjieQt oondilion of tbe external 
-''"--"- — *—■—>--- -n. Lower portion (rf the 



are obliterated in adult lifb. 
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^^ ariae from the aorta after the nnion of its hranchial roots, 
*^wing dearly their homology with the intercostals. 

^ accoont of the extreme difficulty of following out the 
^'^^^ of development occurring in the two first pairs of vascular 
^^^ at 90 early a date, I can, as to them, support the scheme 
^development offered in Fig. 7, hy probabilities only, — derived 
7^^ the peculiar arrangement of the vessels of the head and neok 
^ adtilt life. 

^^ Kg. 7 the corresponding divisions of vessels on each 



Woodcut 8. 




Fig. 8. Diagram of the two forms of abnonud right sabdayian aiieiy. 
03. Penifltent right aorta roota. o. Point of early obliteration, 
eanaing the abnormalitj. The ahaded portion ahowa the yariation 
in the origin of the vertebral artery. 

Side are marked by similar letters and figures. By the internal 
partition of the bulbus aortsB, we have the formation of the 
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ding aortA (5) and trunk of the pulmonary arteriee {a). 
I the lower part of the bulbos, — and becoming afterwarde 
ttted with its pulmonaiy compartment, — spring the fifth, pair 
ihea (5), joining respectively the right and left aorta roots, 
ight one becomes obliterated at the outer end, and the left 
I tbe ductus arterioBUB — after giving offthe pulmonary branch, 
bur upper arches, originally springing from the bulb sepa- 
r, yet close to one another, become, by outgrowth from the 
associated on their reapectire sides, forming the first part of 
ortio arch on the left — and the innominate on the right 
J' i'). The fourth arch on the left, forms the central por- 
if the aortic arcb, and on the right, the cardiac half of the 
avian (4). The three upper arches (still continning coa- 
I) become elongated, and form the common carotid (fi*). 
hird arch, lying in the third interval between the branchial 
, becomes the internal carotid (3). At its outer extremity 
nvolved in the development of the bones of the head, and 
leB prolonged upward with the cranium. In the cranial 
', we find it oonlinuouB with the vertebral (united in the 
r) through the posterior communicating arteries (3'), The 
arteries thus represent the centre of the loop, — and the basi- 
d vertebral its posterior half (3'), as far as tA its connection 
the aorta root {<?). A very early union between the intra- 
J carotid and vertebral has been seen by RatbkS. Thus we 
nt for the peculiar relative position and connection of the 
lain arteries of the brain. 

I first two pairs of arches, continuing coalcBced, pass 
rds for a ehort distance as the external carotid artery (J'), 
acond pair we find in the auast«masing loop of the superior 
iferior thyroid arteries (2). The peculiar and Bignificant 
! of the inferior thyroid, crossing in &ont of the vertebral 
jhind the carotid artery, — and closely applied to the pharynx 
arynx, and directly uniting with the superior thyroifd 
orly, — can be easily explained on no other supposition than 
fits being the permanent form of the Becond vascular arch, 
parent disappearance at an early period can be readily ac- 
A for by its deep position, its comparatiTely small size, and 
erlapping of the carotid trunk prolonged more rapidly and 



0SGAN8 OF OEBClTLATIOir. 



127 



extensiTel J upward by the development of the head. The thyroid 
axis thus is formed by branches given off to the neck and shoulder 
at the outer end of this arch. 

In accounting for the first pair of arches, we meet also with an 
exphination of the apparently eccentric course of another and 
higher branch of the external carotid — also small and deep- 
seated,— ns.; the occipital. This artery forms an arch from the 
anterior to the posterior part of the neck, crossing the carotido- 
Tertebral or third arch, in its course to the head, — just as 
the second arch does (1). Under the complexus and other 
muscles of the back and side of the neck, it forms by its princept 
eemeii branch a free communication with the cervicalis pro- 
fonda branch of the subclavian, which makes up the outer half 
of the loop (1^) 

Thus, the outer ends of the three first arches are united by the 
fiabclavian to the aorta root in the order of their number from 
without inwards {e, o\ <^). Occasionally they are so coalesced, 
that the vertebral or cervicalis profunda may arise from the thyroid 
axis,— or the inferior thyroid from the vertebral. Always, the 
two posterior arteries communicate very freely between the trans- 
Terse processes with the cervicalis ascendens branch of the thyroid 
axis. The superior intercostal branch must be looked upon as 
homologous with the transverse and ascending branches of the 
thyroid axis. 

In this plan, that part only of the subclavian which is external 
to the scalenus anticus muscle is the real artery of the limb. The 
middle part of the artery, where its branches are given off close 
together, will be seen to represent, on both sides, the upper part 
of the lateral aorta roots of early foetal life. The lower part of 
the aorta root on the left side is persistent in the vertical portion 
of the subclavian (^), taken with the latter third of the aortic 
arch (^. They thus appear as the homologues of the abnormal 
right subclavian. On the right side, the lower and greater por- 
tion of the aorta root is obliterated, or represented by a small 
twig only. The first part of the right subclavian between the 
vertebral and the innominate is seen to be formed together with 
the latter named artery, by the transformation of the right fourth 
vascular arch. 
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>ractical biuta may be derived from this arrangemeiLt 
the collateral circulatiou ofier deligation of the common 
Kr. John Wood, 17^ «/ Jfoy, 18S9. 



;ea8E8, etc., of the digestive organs. 



Tnguinat Strnia dvothpei in Childhood! Teitii oeer the 
I Abdominal Ring; Reduction of the Hernia, Adke- 
d Perforation hy Ulceration of the Walle of the 
I at the atat of Stricture. Death tix montht after from 
tritoniti*. 

xX. S8, wae admitted intoGny's Hospital, on the 25tlL 
658, suffering from acute peritoultiB. He stated that 
; aulgect of right inguinal hernia which, some months 
\ nearly oauBod hie death. Ur. Blrkett made an ex- 
)f the right inguinal canal, but there waa no hernia. 
: commenoed twenty-one hours before admisuon wiUt 
ilent pain, frvm which moment he gradually became 
1 he died thirty-hours afterwards. 
rteM examination. — A dissection of the abdominal walls 
&om without, but ihen was no hernia of any Tisciis 
mal rings. Close to the abdominal margin of the right 
Jig a coil of small intestine was adherent which was 
Hel with Fouparfi ligament, and obscured the Tiew of 
I beneath it. This was attached to the abdominal walls 
itdhedonB. "When this was oareAilly removed, another 
estine wae seen attached by old odhedona just inside 
or margins of the internal abdominal ring. Sctween 
another coil there was a communication which led 
om the one into the other. Near to this the small 
ras narrowly constricted. The portion of the intee- 
I thus conjoined and perforated wae jejunum, about 
iches from the duodenum. 
. of the contents of the alimentary canal had taken 
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place by the breakiiig down of a part of the old adheuon, or per- 
haps by recent inflammatioD and oloerstion. General peritonitis 
and effusion of plastic lympti existed throngbout the abdominal 
earity. 

After inquiry of Hr. Smith, of Blackbeath, whose patient this 
man had been, I learned that abont six months before this fatal 

Woodcut 9. 



ta the portion of small inteitine, jajunmn, whlah fomudthfl 

bamia, cat opm b; a longitttdinal indaian, 
■. The iqiper end of tha oral. 
i. The lover end. 
a. The Arm kdliaBiiRu fanned batman the peritoneal aarfaeea of the 

bowel. 
d. A pec* of glaw rod poiaed through ths opening (a), which wu 

formed in the coata of the two piece* of bowel lying dde b; side. 
_f. The portion of bowel to complete tlis coil which formed the hoinia. 

In Uw prepuvtioa, the part of the coil between the dotted linea hu 



I he was the subject of strangulated hernia for thirteen 
Aayt, and his life vas despaired of Suddenly, hoTever, the mp- 
tore went up, and he recovered. 

The remarkable feature of this case, which was only revealed 
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death, is the union and cotumunication which was eata- 
id between two coUs of inteatine, as the mnlt of long 
lued Btnmgulfttion of the bowel, and return of the hernia 
the peritoneal cavity. This muet be a rare example of a 
it stirriving such an accident for a period of six manthB. 
Eilso a natural Uluatration of the method adopted by Dupuy- 
a cure an artificial anas by inducing adhesion between the 
»)ila of intestine, and subsequent ulceration of theii coats, 
ler to establish the continuity of the alimentary canal. 

Mr. BiBSETT, I9th of October, 1858. 



pithtUdl Cane«r of the (Etophagut, opening into the TVachea. 
Zi., a cachectic looking woman, rot. 49, came under my can 
e St. Geoi^'s and St. James's Dispensary in July, 1858, 
g Buffered for six months from difficulty and pain in 
awing. On passing a bougie, a strictnie of the (SMphagua 
liscovered just below the larynx, through which no instru- 
conld be passed after several careful trials of the Bmallest 

the 2nd of August she applied (after an absence of some 
, suffering from a cough which came on as soon as food was 
1 the mouth, and which almost precluded her &om swallow- 
t all. She died two days after. 

pott-morttm examination, an exceedingly tight strictnie of 
eophagus at its upper part was discovered, and below this a 

ulcerated surface, through the centre of which was an 
ng half-an-inch in length communicating with the trachea 
gb its posterior surface. This opening was clearly produced 
ceration, and moreover, owing to the stricture abore it was 
isible that an instrument could have been forced through the 

e microscopic appearances corresponded very exactly to those 
ipecimen of epithelial cancer described and figured by Br. 
BW Oark in Yol. IX. of Path. 8oc. Trans. 

Ur. Cekistopheb Hbith, 2nd of NoeewAer, 18S8. 



I 



OUGAKS OF DIGESTION. 



131 



Z, Sac of a Strangtdated Uhibilieal Hernia with adherent Omentum, 

euecessftdly removed. 

This was the sac of an umbilical hernia the size of the fist, in 
a woman, set. 55, a patient of Mr. Christopher Heath's, at the 
St Georges's and St. James's Dispensary. The hernia had ex- 
isted for twenty years, but an extra protrusion had taken place 
ind became strangulated two days before she was seen. 

An operation having been found necessary, Mr. Heath opened 
the sac, and having relieved the stricture and returned a large 
knuckle of bowel, dissected the sac out fi^pm its attachments, and 
haying passed a ligature through its base and the omentum, cut 
them off. The omentum was very much thickened and altered, 
and was adherent to a large portion of the sac. The patient 
made a good recovery, and was radically cured of the hernial 
protrusion. 

Mr. Chbistopaek Heath, 2nd of November, 1858. 



4. Communieation between the Sigmoid Flexure and the Bladder, 
the reeuU of Ulceration of a False Dkertieulum, 

The specimen exhibited was taken from a gentleman, set. 64. 
About the commencement of last January the patient first began 
to pass fseces in his urine, notice being directed to it by the 
passage through the urethra of straw-like bodies. These were 
examined microscopically, and a diagnosis come to that there 
was a communication between the bowel and bladder. The 
patient continued to pass fseces in his unne tiU his death, which 
occurred at the end of October, nearly ten months from the com- 
mencement of his symptoms. More faeces passed £L*om his 
urethra, as might have been expected, when his bowels were re- 
laxed than when they were costive. One of his most unpleasant 
symptoms was the passage of flatus along the urethra. He was 
frequently subject to attacks of difficulty of micturition in 
consequence of fsBCulent matter getting impacted in his urethra. 
Of late these attacks became more frequent, which can be ex- 
plained by the presence of a small calculus in the bladder, as 
was found after death. About ten days before death he began to 

K 2 
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oomplain of pain at the lower part of the belly, and had great 
oonstitational irritation. Eztrayasation soon extended to the 
Bcrotam, penis, and lower part of the abdomen, from which the 
patient rapidly sank. 

Post-mortem examtnaiion. — ^About three inches of the sigmoid 
flexure were found somewhat contracted, and its mucous mem- 
brane thrown into a number of transyerse folds. Among these 
folds were a large number of false diyerticula of imequal length, the 
bottom of one of which had ulcerated and caused a communication 
between the bowel and bladder. In the bladder was a calculus 
about the size of a horse-bean, which consisted of fiecal matter, 
coyered with lithate of ammonia, coated on the exterior by a layer 
of phosphates. 

Bemarka, — ^This case was interesting:— 1. From the length of 
time the symptoms existed, m. : — for nearly ten months. 2. As 
to the mode of origin of the mischief. 3. As to the cause of death, 
vi%. : — the existence of the calculus in the bladder. Had not an 
impediment to the escape of urine from the bladder been caused 
by the pressure of this calculus, it is probable that 13ie case would 
not haye terminated so speedily. Probably ftecal matter had 
lodged at the bottom of one of the false diyerticula, and had pro- 
duced ulceration, owing to which an abscess was formed external 
to the bowel, which had eyentually communicated with the bladder. 
This abscess, although circumscribed at first, had become lattwly 
a diffused one, in consequence of the impediment to the flow of 
urine along the urethra. 

Stdnst Jonbs, M.B., 7 th of December, 1858. 



5. JEnormous Hydatid Tumour of the Omentum, aeeompanied hy 

nine smaU Hydatid Ihtmours. 

The large tumour was situated on the right side of the liver 
which it pushed to the left. It was adherent to the liver, the 
abdominal parietes and the diaphragm : and, at the time of death, 
was on the point of opening through the diaphragm, a little to the 
right of the trefoil tendon. It contained two hundred and ninety 
ounces of a puriform liquid of specific gravity 1023, beeides 
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hydatid cysts, most of them broken and collapsed, which, when 
strained off, filled a quart vessel. Between the liyer and stomach, 
and attached to both yiscera, was an hydatid cyst, the size of a 
wahiut ; in the great omentum were fire others, varying from the 
8126 of a large orange to that of a filbert ; attached to the left 
Golic omentum, three others. 

The large tumour accompanied by the small ones might be 
likened to a hen with a brood of chickens.. 

The specimen was exhibited as evidence : — 

1. That old hydatid tumours in other parts besides the liver, 
have a tendency to suppurate. 2. That a hydatid cyst in the 
mesentery, where it is not surrounded by a dense tissue, not only 
casts off secondary cysts from its inner surface — the so-called 
floating hydatids — ^which, after detachment, may grow to the 
size of an orange ; but that it also casts off secondary cysts from 
its outer surface, to become independent hydatid tumours. 

The patient was a lithographic printer, set. 36, and the tumour 
in the right side, which subsequently attained such enormous 
dimensions was first noticed by him seven years before his death. 

The last two years of his life when the tumour had grown very 
large, he was occasionally laid up for a few days by attacks of 
pain in the side, or a temporary jaundice : but, except at these 
times, was constantly able to do a day's work. In the beginning 
of November, 1858, in consequence, as he supposed, of exposure 
to cold, he was taken with shivering and violent pain in the right 
side ; symptoms soon followed attended by a high degree of fever. 

On the 26th of November, he was admitted into King's College 
Hospital, suffering much from shortness of breath and pain in 
the side and fever. 

On the 2nd of December, two days before death, the tumour 
was tapped, but whether from want of elasticity in the sac, or 
from the end of the canula getting obstructed by a floating hyda- 
tid, no fluid escaped. 

Dr. BuDD, 21<^ of Deeemh&Tf 1858. 



oBQAMi OF KieEiTioir. 

TiBO tpwimmt of Perforating Ukar of the Small Jnttttint in 

Typhoid Fevtr. 
lie firet specimen was obtained from the body of & male 
lent, set. 19, yiha died under my care in the London FeTar 
jpital, on the 29th of Aognst, 1856, on the twentieth day of 

ferer, and on the t^nth of hie sojoam in the Hospital. He 
I all the symptomB of typhoid fever well marked, including an 
ption of Bucoeaeive crops of rose-coloured papule, dry red 
gue, ultimately becoming brown, abdominal pain, and urgent 
rrhcea. He had also from the date of his admisaiou, 
9cially at night, much noisy delirium and restlessnesB. For 
I days before death, he passed a large quantity of liquid blood 
rectum ; but tbe case was remarkable, inasmuch as there were 
symptoms to indicate that perforation had taken place. There 
I no Buddeu aggravation of the symptoms, no increase of the 
ominal pain or tympanites, and there had been no vomiting 
lughout. There was also no increase in the rapidity of the 
Be, which, however, had been 130 on admission. 
)n opening the abdomen after death, there were found all 

signs of recent peritonitis. There was fine punctiform in- 
ion of the whole of the peritoneal surfece of the abdominal 
ietes and the small intestines, and the coils of the latter were 
lely adherent by flaky IvTnph. In the pelvic cavity there was 
f-a-pint of a dirty yellow fluid having a fecal odour, and 
lently escaped from the boweL Twelve inches fr<om the ileo- 
iC valve there was a perforation of the ileum. This perforation 
I of a crescentic form, about one-eighth of an inch in ita long 
meter, and formed one margin of an opaque-yellow sphace- 
td patch of the coats of the bowel, meaBuring one-third of an 
h in diameter. The margins of this sphacelated patch were 
tty firmly adherent, except at the perforation, and the aar- 
mding peritoneum was much congested, and of a bright-red 
>ur. The perroration itself was partially blocked up by a 
til loose particle of slough, probably from the interior of the 
rel. On opening the ileum, the lower four inches of it pre- 
ted one mass of ulceration, and for twelve inches frirther up 
ly of tbe solltaiy glands, and five or six of Peyer's patchea 
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' were ulcerated. In one of the latter, the perforation had taken 
place. The ulcers were covered with loosely adherent yellow 
aloughs, and their edges were raised, indurated, and irregular. 
The mesenteric glands were greatly enlarged, and there were a 
few of the solitary glands in the csecum, and ascending colon 
iodurated and ulcerated. 



The second spedmen was taken from the body of a man, set. 
21, who died on the twenty-fifth day of the fever. The case 
furnished a good example of what not infrequently occurs, viz : — 
the superrention of perforation and fatal peritonitis in the course 
of what had previously been considered a mild attack of fever. 
Up to the twenty -third day, the symptoms were not such as to 
lead to any apprehension of danger. The patient slept well, had 
no delirium or restlessness, and was perfectly conscious. There 
was diarrhoea, but by no means urgent, and there was no tender- 
ness even on firm pressure of the abdomen. The pulse seldom 
rose above 90, and the patient could get up without assistance. 
On the twenty-third day, forty-two hours before death, the pulse 
rose to 120, and he had a sudden attack of pain in the lower and 
right side of the abdomen, which gradually proceeded upwards. 
The abdomen was exquisitely tender. These symptoms were 
followed by urgent diarrhoea and vomiting, and shortly before 
death the vomited matters had a distinctly fseculent odour. Pro- 
found collapse ensued; but the patient continued perfectly sen- 
sible till within a few minutes of death. 

After death, there were all the signs of recent peritonitis. 
There was about a pint and a-half of yellowish fluid with flakes 
of lymph, but with no faecal odour, in the peritoneal cavity. The 
omentum was glued to the surface of the intestines, and the coils 
of these to each other, by soft lymph. The lower eight feet of 
the ileum were intensely congested, and of a bright-strawberry 
colonr. There were numerous ulcers in the lower three feet and 
a-half of the ileum, but the sloughs had separated from the surface 
of all of them. Five inches and a-haK from the ileo-colic valve 
was an ulcer, the size of a shilling, and at one part of this was a 
perforation, just large enough to admit a number one catheter. 
Its edges had been glued to an adjoining fold of the intestine, and 
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■0 the contents of the bowel had been preyented esoajrang in any 
quantity. 

Perforation of the intestine, inyolying fatal peritonitis, is 
probably a more frequent mode of fatal termination in typhoid 
fever, than is generally belieyed. Out of fifby-fiye cases ex- 
amined by Louis after death, and recorded in his work, perfora- 
tion was found in eight. Of fifteen cases examined by myself, it 
existed in three; and of sixty-three post-mortems of typhoid fever 
mentioned in the Annual Beports of the London Fever Hospital, 
there was perforation in twelve. Putting all these together we 
have one hundred and thirty-three fatal cases, in twenty-three of 
which there was perforation, or a proportion of 1 in 5 S- Five of 
the eight cases recorded by Louis, resembled the second, which I 
have just brought under the notice of the Society, in the ciroum- 
stance that the symptoms of the disease were very mild, or almost 
completely latent, up to the occurrence of the perforation. In 
five also of the eight cases, the perforation was ushered in by 
severe and well-marked symptoms ; but in three, its advent was 
latent. 

Dr. MmcHisoir, 2l8t of Leeemher, 1858. 



7. CoUoid Comer of th$ Sigmoid Flexure of the Colon, cautimg 
Stricture and Ohstruetion, eompUeated with inoareerated Hernia, 

A. B., let. 68, a man, of spare habit and nervous temperament^ 
consulted me on the 21st of last October, for constipation and a 
feeling of general uneasiness and pain in the bowels ; he said he 
had been suffering at occasional intervals from similar attacks for 
the last six months, which however, had passed off in a few days. 
I prescribed an ordinary purgative mixture, and saw him again 
on the 2drd, — ^his symptoms were unrelieved, and other aperient 
medicines were substituted for the mixture. 

Late at night on the same day, he was seized with violent 
vomiting, and as he resided at some distance from Town, medical 
assistance was obtained near at hand. 

The matter vomited was of a decidedly fsecal character, and 
was occasioned by a smaU strangulated inguinal hernia on the 
right side ; it was soon reduced by taxis, and followed by an im- 
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mediate remisBion of the symptoms. The howels were freelj 
relieved for the three or four following days, and although com- 
plaining of general lassitude, he continued to progress favourably 
until the 12th of November^ on the evening of which day vomiting 
recurred, but this time it was not of a ftecal nature ; the bowels 
had become more sluggish for two or three days previous to this 
oecorrence. On the 17th I was called to see him, in conjunction 
with the gentleman who had, been in attendance. The bowels 
had remained obstinately costive since the renewed attack, and 
vomiting was frequent, especially after nutriment however cau- 
tiously given or slight in quantity. The abdomen was distended and 
tjmpaoitic ; the sickness was at times, preceded by severe attacks 
of pains which created much suffering. 

On careful examination by percussion, a marked but limited 
extent of dulness was observable in the left pelvic region, but no 
great pain was occasioned by pressure on the abdomen ; pulse 
natnral ; tongue slightly furred ; countenance anxious ; altogether 
his physical powers seemed less impaired than might have been 
anticipated under such a state of things. The hernia, which had 
been careAilly replaced whenever it protruded since the recur- 
rence of the attack, was not down, and the boundaries of the ring 
oonld be well defined. 

I saw him again on the following day (18th), all the sym- 
ptoms were altered for the worse, with the exception, that a very 
Blight clay-coloured motion had been voided after an enema. As 
&r as could be ascertained by examination of the rectum with the 
finger, no obstruction of the bowel existed. It was now quite 
obvious, that whatever its cause, the obstruction was of a serious 
nature, six days having elapsed without any satisfactory evacua- 
tion. The question of the possibility of relief by operation was 
now entertained, but the proposal was met by a peremptory 
refosal on the part of the patient and his friends. 

Under these circumstances, it was resolved to abstain, as had 
been done for the most part for two or three days past, from 
purgative medicines of any kind. The after treatment con- 
sisted in the occasional exhibition of opiates, and the frequent use of 
enemata of various sorts, such as turpentine, castor oH, croton oil, 
ftc, ftc. CBeime's tube was employed, which on most occasions 
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could be pasaed to the extent of at least tweoty 
out cannng severe ptun. 

SmaU quantitieB of bran dy-and- water, wine, 
&a., &o., were g^ven at Sequent intervala by w 
but tliese were in most instaiiceB speedily rej 
was obtained, Qie Bjinptoms gradually iucrea 
he became extremely emaciated, and latterly h 
of deliriaiD, the resaU appaTently of inanition 
He died the Ist of December, being nineteei 
period of the second attack. 

Fo»t-morUn examinaiiou, Beventy-fonr hours 

Body greatly emaciated, abdomen extremely di 
poung its cavity, the distention was Been to be ' 
colon, which was lately distended tbrooghont ib 
small protrusion of the peritoneal coat, about tl 
hazel-nut, was observed on the descending colo 
jecting part ; this was cansed by rupture of th< 
the intestine, which, had the patient Bnivived a i 
must have terminated in perforation. 

The sigmoid flexure was entirely overltipped 
tbe descending colon, and was loaded with a cone 
of BoLd and eemifluid fteces ; it terminated abi 
ponch, where a hardened mass was felt, below 
tine was firmly constricted. The rectum was 
down, dissected upwards and removed together 
the Bigmoid flexure, including the diseased mt 
moderate size — the rectum was somewhat tw 
point — tbe forefinger could be passed through thi 
dividing it, the colloid mass was exposed. 

This case is interesting on account of the liti 
peared to exist for suspecting the tme nature 
obstruction, and its complication with hernial 
outset, by which the diognoeiB was rendered n 
its earlier aspect, I was inclined to regard th 
which the hernia had been returned "en masse 
seemed to be borne out by the limited amount 
vable on petcuBsion in the left iliac region, alread 
cumstance afterwards explained by the post-moi 
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e». :~the oyerlapping of the sigmoid flexure, by the dis- 
tended descending colon, fix)ni which only a clear tympanitic 
aonnd was elicited by percnssion, thus masking the otherwise 
extensiye dulness that must have curisen from the impacted fbces 
in the subjacent portion of the intestine. 

I may also observe, that I had attended this patient throughout 
a period of twelve years, at various times, for attacks of illness, 
sQch as skin eczema, rheumatism, bronchitis, &c., but none of 
tiiese were of a lasting or serious nature. 

For the last two years, it was remarked by himself and friends, 
that he had never enjoyed better health, and he was exceedingly 
active for a man of his age. 

It is also worthy of note, that in none of his former attacks, 
until the period mentioned (six months), had the bowels ever been 
costive, free and fiiU evacuations having always been readily 
obtained by mild purgative medicines. The preceding adds 
another to the many instances already recorded, of the difficulty 
and obscurity of the diagnosis in cases of permanent intestinal 
obstruction. 

The microscopic appearances were such as are usually de- 
scribed as characteristic of coUoid formations. 

Mr. Ouv£& Chalk, 2l8t ofDeoember, 1858. 



8. Pharynx of a Child aged Two Tears and a-half, affected with 

Scarlatinous Membranous Angina. 

The history of the case is as follows: — The child had no 
symptoms excepting slight headache and heat of the skin, until 
forty-eight hours before the occurrence of the fatal result. At 
that period, hoarseness was first noticed by the parents. During 
the two following days the hoarseness continued, but there was 
no marked dyspncea or other alarming symptom. The child was 
lively, talked constantly, and could not be kept in bed. During 
the last day, there was some foetid discharge from the fauces and 
nares. The. next morning, his mother found him ''catching for 
breath," and tossing about in bed, and in a few minutes he was 
dead. 

The condition of the affected parts is as follows : — ^The whole 
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ngeal cftvi^ u lined vith a whitish false membrane of Ann 
itenoe and laminated which extends anterioTly to the com- 
iment of the hard palate and anterior pillars of the ftucee, 
nperiorly into the nares, while inferiorly its mai^a coin- 
with the commencement of the oesophagus and the margins 
3 epiglottis and ar;tent>-epig1ottidean folds. The mem- 
is thickest on the tonsils, urula, and velum, both sides of 
I are covered. In the pharyngeal cavity it is thinner, and 
re here and there to be detached. At the commencemmt 
i oesophagos, it ceases abruptly, by an irregular bnt con- 
is raised margin. 

) laryngeal mucous membrane appears natural. The upper 
e of the epiglottis, and the mneoue membrane between thst 
and the tongue, are covered with a thick layer, which ex- 
across from one tonsil to the other. On detaching the take 
rane, the subjacent mucous tissue is seen to be highly oon- 
, and presents an appearance which reminds one of a 
■ed surface. When examined microscopically, the mem- 
is found to consist exclusively of flbrine. 
: brother of this child was subsequently similarly affected, 
ith this difference, that the scarlatinous rash manifested 
distinctly. The treatment, which at first seemed successfnl, 
ted in the admiuistration of wine, beef-t«a, and a mixture 
ning chlorate of potash ; and the strong hydrochloric add 
pplied to the fauces. I was prevented by UlnesB from con- 
g the care of the case, but learnt afterwards, that this child 
nexpectedly in the same manner as his brother. 
< importance of the case lies in the fact, that while on the 
ind the scarlatinal element was undoubtedly present, on the 
the affected parts exhibit all the characters of true ptuuyn- 
iphtherite. Dr. Sarubksoh, 4th efJimtMry, 18fi9. 



9. Exlnuivt Dtlatatton oftht (Eiopktyxu. 
)., mt. 60. First seen on the 12th of Uaroh, 1858, labour- 
,der chronic bTonohitis. She had for some time been losing 
nd sbvngth. The cough and expectoration soon became 
diminished, but the emaciation became greater, and the 
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weaknoes mcreafled bo that she was obliged to keep her bed. She 
had no pain, and made no complaint except of increasing weak- 
ness^ and an entire loss of appetite. I conld detect no sign of 
special disease in any organ. 

She died on the 26th of May. On the evening before her 
death, she was more cheerful than usual ; took some beef- tea at 
ten P.M. ; was quiet during the night ; had some refreshment at 
dght A.x. ; suddenly became faint, and died in half-an-hour. 

Foit-martem examinatum. — The lungs and heart were healthy. 
The pericardium was adherent. There was a considerable amount 
of thick fibroid tissue around the ascending aorta and trunk of the 
pulmonary artery, embedded in which were numerous masses of 
softish cheesy tubercle. The bronchial glands were much enlarged, 
and loaded with yellow cheese-like tubercle; some were entirely oc- 
cupied by this deposit ; others consisted partly of this and partly 
of melanotic tissue, whilst others contained either a soft mortary 
material or distinct pus. The entire mass was about half as large 
as the fist ; it was firmly adherent to the front of the oBsophagus 
and to the trachea, and was continuous with the fibroid tissue 
which surrounded the origins of the great yessels. On remoying 
the right lung, and before disturbing the heart, a fluctuating 
oToid swelling, seyeral inches long and capable of holding a 
swan's egg, was observed, connected with the posterior mediasti- 
nom and projecting into the right pleura. It was the oesophagus 
greatly dilated. The dilatation commenced about two inches 
below the rima glottidis ; it increased gradually to the commence- 
ment of the lower third where it was five inches and a-half 
in circumference, and then diminished, so that at the cardia it 
was of natural size. The mucous membrane was not congested 
or ulcerated, but it presented numerous shallow circular pits, 
which appeared to have been produced merely by distention of 
the tube. The muscular coat was much thickened ; but its fibres 
were quite healthy. 

The stomach was quite healthy. 

The abdomen contained a little puriform fluid in the dependent 
parts. The entire surface of the peritoneum was covered by 
softy recently-deposited lymph, causing slight adhesions between 
contiguous parts. For the most part this formed a thin layer; 
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between the liver and diaphragm, in the lumbar regions, and 
he pel'ria, it existed aa a thick reticnlated mass. Adheaiona 

formed between the lower nirface of the liver, the itomach, 

dnodenum, eo as to form a thin irregular cavity several inches 
are, containing pus. 

n the duodenum were two small ulcers, of these one was cica- 
ed, bat the other perforated the gut and communicated witli the 
ity just described. The remainderof the intestine was healthy, 
lie liver contained one mass of tubercle, similar to that in 
er parts, about the size of a horse-bean. The organ was large, 

otherwise healthy. 

Dr. B&BSEX, 4tk of January, 1859. 



10. Carcinomatout Stricture of th« (Etopha^. 
L man, et. 61, was admitted into St. Thomas's Hospital on 

2l6t of October, 1858. He stated, that two months before 
bad slipped down in the street, and fell upon his chest, and 
t since that time he had had difficulty of swallowing, which 

gradually increased, till, at the time of his admisnos, he was 
ipable of swallowing solid, and had great difficulty in taking 
lid food. He felt that what he took passed down to near the 
er end of the etemnm, when it created great pain and gener- 

retnmed. He was greatly emaciated ; no tumour could be 
»cted in any part of tlie abdomen. He was allowed milk, 
f-tea, and brandy by the mouth, and a nutritive enema with 
e, was directed to be administered every night and morning, 

first, he succeeded in taking some liquid food, and im- 
red; but after the 25th of November, ho was incapable 
iwallowing anything; he, however, reteined the enemata, 
in only two were given in the twenty-foor houra. He died, 
38eively emaciated, on the 28th of December, 
■he body was examined by Dr. Bristowe, and excepting ex- 
dve atheromatous and earthy deposit in the ooronaiy arteries, 
that the spleen was small, dark coloured, and pulpy, disease was 
r found in the cBsophagus. Immediately below the bifurcation 
le trachea, thatcanal, for about aninchofits length, wasvery 
:h constricted ; ite parletes were thick, nodulated, and infil- 
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trated with scirrhiiB, and its mucous surface was ulcerated. Above 
tbiSy the tube was dilated ; below, somewhat contracted. 

The stomach was yery small and contracted, but healthy. 
There were the elements of epithelial cancer, indistinctly marked 
about the oesophageal ulcer, and very abundant and distinct in 
two or three small, whiter lymphatic glands in the neighbourhood. 

Dr. PfiAcocK, ISth of January, 1859. 



1 1 . Ulcers of the Stomach. 

A female, st. 21, was admitted into the Victoria Park Hospital 
for Diseases of the Chest, on the 12th of November, 1858. She 
stated, that she had been delicate for years, suffering from dys- 
peptic symptoms, uneasiness or pain after taking food, and 
occasionally sickness and vomiting. About twelve months before 
she had spat some blood, and the catamenia had been absent 
for six months. 

When admitted into the Hospital her complexion was sallow, 
the pulse rapid and feeble, and the ankles oedematous. She did 
not complain of any pulmonary symptoms, but had pain at the 
pit of the stomach, and vomited almost all the food which she 
took and at times also dark-coloured fluid. The food was 
Tomited about an hour after it had been taken. The heart's 
dnlness was increased in extent, the sounds being noisy but 
without murmur \ her face subsequently became pufi^, and she 
died exhausted on the 25th. 

F(»t'mortem examination, — The body was examined by Mr. 
Cousins, the House Surgeon. The lungs were osdematous, but en- 
tirely free from tubercle. The heart was enlarged, and there was 
considerable contraction of the left auriculo- ventricular aperture, 
with thickening of the mitral and tricuspid valves. The stomach, 
at its lesser curvature, displayed two small ulcers— one the size 
of the point of the forefinger, the other smaller. The edges of both 
were abrupt, and the largest was deeply excavated and sur- 
rounded by considerable thickening of the coa^. There was 
also the cicatrix of a third ulcer within a short distance of the 
two still existing. Dr. Peacock, \Mh ofJanitary, 1859. 
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12. Stricture of the (Ekopha^us, 

A labouring man, let. 56, who had for nine months suffered from 
difficulty of swallowing, and during the last six weeks of his life 
had been totally unable to pass the smallest drop of fluid into 
the stomach, died after the most severe suffering, and in the 
state of extreme emaciation. He had continually receiyed treat- 
ment, both locally and by passing of bougies down the throaty 
but without receiving benefit; his pain had always been situated 
opposite the cartilages in the trachea. 

On post-mortem examination, the oesophagus, near the crioo'id 
cartilage, was found contracted to such an extreme, that the ordi- 
nary dressing probe could only be passed, the surrounding tissue 
being hardened, and having the feel of schirrous structure ; the 
mucous lining of the odsophagus at the stricture part, waa abraded, 
and below the contraction ulcerated ; the cartilages of the trachea 
had their lining membrane inflamed and swollen. This specimen 
was placed before a Committee for more careful examination. 

Mr. Obr£, ISth of January, 1859. 

Report upon the above specimen of stricture of the euophoffus.^ 
The stricture portion of the OBsophagus is placed opposite the two 
or three upper rings of the trachea. The walla of the tube are 
hardened, thickened, and much altered in texture, the normal 
tissues being replaced by a dense fibrous mass very resistant to 
the scalpel. A similar tissue involves the posterior wall of the 
trachea, replacing the cartilaginous mass, and bulging into the 
tracheal tube. It forms a dense layer between the trachea and 
oesophagus, as well as around the common carotid artery, jugular 
vein, and pneumogastric nerve ; the recurrent nerves on both sides 
are lost in the tumour. One lobe of the thyroid is very hard ; 
the disease is found mostly developed about the oesophagus, and 
on the posterior wall of the trachea. The mucous lining of the 
cesophagus is ulcerated on the anterior wall, below the strictured 
point, and consequentiy the ulceration has not been caused by 
the use of bougies or other instruments. 

Under the microscope the abnormal tissue presents chiefly 
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compound cells containing several nucleolated nuclei, OYal, round, 
and caudate in shape, packed together in a dense mass, and held 
by interspersed hands of laminated fihrous tissue. 

The contraction of this growth around, and in the walls of the 
QBflophagas, has given rise to the stricture. 

We think the growth carcinomatous from its microscopic appear- 
ances, as well as from its manner of invasion, and replacement of 
the Borrounding tissues. Giujly Hbwitt, M.D. 

S. 81BLET. 
J. Wood, Ut of Fehruary^ 1859. 



13. Canc&r of the {Esophagus, earning a large opening into the 
jHraehea, just above the Bifurcation. Food passed from the 
(Esophagus into the Trachea, and rejected hy Coughing. 

T. G., a man, set. 45, was hrought into the King's College 
Hospital, on the 29th of Decemher, 1858^ with stricture of the 
oesophagus, and greatly emaciated. He stated, that about fifteen 
months previously, he began to experience difficulty in swallow- 
ing solids, the food passing a few inches down the gullet, and 
then stopping for a time beibre passing onwards or returning. 

Four months before he was brought to the Hospital, the 
malady had so increased, that he had great difficulty in swallowing 
£)od of any kind, whether solid or liquid. He then began to attend 
the Fanringdon Dispensary, where an oesophagus bougie was 
passed three times a week. It was supposed, that he had two 
strictures in the oesopha^s— one at the commencement of the 
cesophagns on a level with the thyroid cartilage, the other some 
inches lower down. Three months before his admission to the 
Hospital he vomited blood and a week before admission he lost his 
voice. 

After he was brought to the Hospital, no food of any kind 
pasted into the stomach. Whatever he swallowed was regur- 
gitated after a time, or passed into the windpipe and was rejected 
by coughing. In intervals of swallowing he had cough, and, in 
addition to portions of food, he rejected by coughing in twenty- 
four hours about twenty-four ounces of a glairy mucus. He 
complained of pain where the food stopped. 
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le cesophagnB wae explored by a email boug;ie, which passed 
I difficulty the sappoeed etricture at the commencemeDt of 
CBBophBgDs, and waa arreated lower down. The poor man 
r gradually weaker, and died at one a.k. on the 5th of 
lary. 

a. post-mortem examination there vaa fonnd great canceroos 
kening of the whole oiroamference of the cesopbagns, forming a 
iderable tumour, for a length of two inches, extending upwards 
1 the bifurcation of the trachea. The tumour extended a abort 
mce along the left bronchus, and was grooved by the arch of the 
a. The anterior wall of the ceBOphagns and the posterior wall 
le trachea just above the bifurcation, for the apace of an inch, 
ulcerated away, so as to form one large cavity common to 
I tubes. There was no organic stricture at the upper part of 
(esophagus. ^^ longs were slightly adherent behind to 
pleura costalis. The lower lobes were partially camified and 
■crepitant, and coptained much frothy fluid. The cpp^ 
a were crepitant and quit« healthy. The body was ex- 
lelf emaciated. 

Dr. Bui>p, lit o/Febrvary, 1B69. 



14. Maligtumt FUrrdii Diteatt of tht Stowiaeh. 
his specimen is one which formerly wonld simply hare 
ived the designation oancer, but in reality, it holds an inter- 
iate position between a purely innocent and malignant 
irih, resembling very closely the recurrent fibroid tumours 
oved by the surgeon from the exterior of the body. There is 
e doubt, that this form of disease may attack the internal 
a of the body, for already examples of recurrent fibroid dis- 
) of the uterus and of the lung have been presented to the 
iety ; as regards that of the nteniB, the intermediate character 
le growth or its semi -malignancy is well seen, both in the noi- 
oopio elem^its which form it, as well as in its mode of growth, 
it usually springs from a large eur&ce of the interior, and 
) is distinguishable frora an isolated polypus, or a cancer 
og away the tissue. So the present specimen seems to hold 
milar podtion in the scale of adventitiouB growths. 
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This preparation of stomacli and oTaries (which are also con- 
converted into fibroid tumonrs), came fix>m a girl, set. 18, who 
lately died nnder Dr. Addison in Guy's Hospital. "When ad- 
mitted, slie had been suffering about four months with severe 
gastric symptoms ; a tumour could be felt at the epigastrium, and 
two others at the lower part of the abdomen; she lived three 
months longer, iso that the duration of the disease was about seven 
months. 

The lungs and the liver were healthy, and indeed all parts of 
the body excepting the stomach and ovaries. The former occu- 
pied its usual site, but was seen to be converted into a tumour 
by immense thickening of the coats of the pyloric half, so that 
^ere was a distinct ridge or elevation at the line where the dis- 
eased met the healthy cardiac part. The whole organ was 
enlarged, and when removed and cut open, exhibited the pecu- 
liarity of the disease still better; the thickening of the walls 
commenced at the pylorus, and continued thus as far as the 
middle of the oi^an where it abruptly terminated, and the healthy 
remaining half began. The adventitious tissue was moderately 
firm, but could not be broken by any ordinary pressure with the 
finger, although it could be easily torn, by which its fibrous 
Btnicture was displayed. It emitted on pressure only a little 
serum which by the microscope displayed small nuclei, and the 
tissue itself was found to consist of simple fibre and nucleated 
fibre. The disease had probably commenced in the submucous 
tissue as in scirrhous pylorus, and then proceeded onward until the 
middle of the stomach was reached ; the coats were thus infiltrated 
and immensely thickened, but the disease was confined to them, 
for, although the mucous membrane was involved in the disease, 
yet nowhere was there any breach of sur&ce or idoeration, and 
it was the same with the peritoneal surface which was everywhere 
intact; the diseased mass, however, protruded as a small nodule in 
the lesser curvature, and caused an adhesion of the pancreas. A 
section of the diseased mass showed the muscular coat occupying 
various positions, now nearer the inner, and now nearer the outer 
surface, just as the adventitious tissue was in greater quantity in 
the submucous coat or beneath the peritoneum.The whole mass of 
was of a white colour, and resembled more a thick slice cut 
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from a fibroid tumour than a stomacb. The ovaries were con- 
verted into fibrous tumours having the same structure as the 
stomach, each being about the size of an ordinary sized cocoa-nut. 

The semi-malignant character of this disease, and its resem- 
blance to recurrent fibroid growths is perfect in every respect, 
both in regard to the nature of the tissue itself, as well as its 
mode of increase. Its malignant tendency is seen in its involving 
so large a part of the stomach, and in the ovaries being also 
afiected, while its more innocent character is exhibited in its 
limitation to these parts, and the absence of disease both in the 
liver and lungs ; and also in there being no destruction of tissue, 
and the boundaries of the disease being so well defined. The 
youth of the patient too may also be remembered. 

It may be remarked, how the microscopic elements oorrespond 
to the whole character of the growth, and yet what a discrepancy 
of opinion would exist should the microscopist assert that 
nothing but a cell growth is malignant, and the ordinary observer 
maintain that a disease like this is cancer. It shows, also, that 
some other term referrible to the nature of the disease would be 
more desirable than recurrent, which applies only to a manifesta- 
tion of its character under particular circumstances. 

Dr. WiLKs, l9t of Febrtutry, 1859. 



1 5. Case of JSnieritts. 

W. G., a painter, set. 50, was admitted into St. Thomas's 
Hoppital, on the evening of the ISth of September, 1858. No 
satisfactory history of the patient could be obtained; but it 
appeared that he had been for some time a great drinker ; that he 
had been constipated for two or three days ; and had been taken 
ill on the morning of admission with symptoms which were pre- 
sumed to be those of lead colic. He had never previously eof^ted 
from poisoning by lead. 

On admission he was labouring under severe abdominal pain, 
and the abdomen itself was very tympanitic. The resident officer 
who was called to him, regarded his case as one of lead colic ; 
and ordered him five grains of calomel, one grain of opium, and 
half a grain of antimony at once, also a hot slipper bath, a mustard 
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poultice to the belly, and a dose of castor oil after four hours, if 
required. 

The man was easier for a time after the bath, but the pain soon 
retomed. It was necessary to give the castor oil, and it is stated 
that it operated ; at all events, soon after its administration, he 
seemed to become easier, and was thought to sleep. But shortly 
afterwards, the nurse found him yery pale and faint, and breathing 
only at long intervals. Before medical assistance could be 
rendered he was dead. 

Poit-marUm examination, — In good condition. Pericardium 
and heart healthy. The ventricles of the latter were contracted 
and empty. There were a few old pleural adhesions, but the 
limgs were healthy. 

The abdomen was extremely distended, and on laying it open 
its distention was found to be due to enormous dilatation of the 
large intestines, and especially of the sigmoid flexure ; which latter, 
with its meso-colon, formed a crescentric mass extending from the 
Btemum to the pelvis ; and, almost concealing all the other a\y- 
dominal viscera, reached over to the extreme right of the belly. 
The peritoneum contained about a qaart of serum, but was 
entirely free from inflammatory exudation. The stomach was 
perfectly healthy. The small intestines were somewhat dilated, 
and in several places presented large subserous patches of intense 
congestion; but the mucous membrane was healthy throughout, 
and the contents were normal. The caecum, and the ascending, 
tnmsverse and descending portions of the colon were much dilated ; 
especially the transvere portion, which measured between seven 
and eight inches in circumference. Their outer surface was 
generally healthy, but presented a few congested patches ; their 
nnicous membrane was healthy, without congestion or marked 
softening. The sigmoid flexure measured a yard in length, and 
in the greater part of its course twelve inches in circumference. Its 
external surface was smooth, presented a slate-colour, was hero 
and there deeply congested ; and its appendices epiploicse were 
small and highly injected. The mucous membrane was perfectly 
black and softened, yet whole and without any gangrenous odour. 
The blackening was not merely superficial, but occupied the 
whole of the mucous and submucous tissues, which measured 



150 OBOAITB OP DieXSTIOV. 

about a line in tlucknesBy and were fleshy in consistence though 
lacerable. On close inspection, the blackness was found to hare a 
reddish tinge, which was especially distinct on the surface ad- 
joining the muscular coat ; and it became quite clear, that the 
extraordinary appearance was due to intense congestion, with 
uniform extrayasation of blood into the affected tissues. The 
diseased condition ceased abruptly at both the upper and lower 
terminations of the sigmoid flexure. The muscular coat was thin 
and perfectly healthy in appearance. The rectum was of normal 
calibre and healthy throughout; and that portion continuous with 
the sigmoid flexure was longitudinally folded as though it had 
been actively contracted before death. The diseased portion of 
bowel was almost completely flUed by thick dark reddish-brown 
fluid, without any clot or other solid matter. A considerable 
quantity of similar fluid was observed also in the descending and 
transverse colon ; but traces only in the contracted rectum. At 
first sight it seemed certain, from the enormous distention of the 
bowel, together with the increased thickness of its walls, that the 
process which had produced the diseased state must have been a 
chronic one ; but when it was found that the increased thickness 
depended on the infiltration of the mucous coat with blood, and 
that the muscular coat was really thinned, it then seemed possible 
that the disease was, as the history indicated, entirely recent — ^that 
intense enteritis having occurred, accompanied by paralysis of 
the mnscular coat, the bowel had become flaccid, and ultimately 
distended by the large amount of secretion accumulated in its 
interior. The mucous tissue was examined under the microscope, 
and found to be infiltrated with blood, a fact indicated by the 
abundance of blood corpuscles which concealed nearly everything 
else. The follicles appeared generally to contain healthy epithe- 
lium. The muscular coat of the diseased intestine presented 
healthy ultimate structure. 
All the remaining abdominal viscera were healthy. 

Dr. Bbistowe, \bth of F$bruairyt 1859. 
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16. I%e Ulc&ratwn ofihe Appendix Vermiformu. 

The subject of this case was a boy est. 12; who had always 
enjoyed good health, and was strong and robust. During 
tiie latter part of last summer he occasionally complained of 
pain in the region of the caecum, but it was generally of short 
duration. He was in the country, serenty miles from London, 
when he was seized, on the 10th of January, with pain in the 
lower part of the abdomen; hot fomentations were used, and 
aperient medicines given, but he had no medical advice until the 
13th, when acute symptoms set iiL Leeches were applied, and 
other means to combat inflammation were resorted to ; the bowels 
could not be moved for three days, and from the commencement 
of the attack there was great constipation. The boy improved so 
nmcfa, that he was brought to London on the 2lBt, when he came 
nnder the care of Messrs. Skegg and Yerdon, of Charing Cross, 
with whom I saw him. The abdomen was hard, and tender on pros- 
sure ; the face was nipped up, and the food frequently rejected by 
reg:arg:itation, without much effort. The bowels much constipated, 
and only moved by enemata and castor oil. For a few days the 
patient appeared to be improving, but the symptoms on the 1st of 
Fel»niary assumed a more unfavourable aspect, and he died on the 
5th. The abdomen was never tympanitic after his return to 
London; but over the navel, a few days before his death, was a 
small puffy circumscribed tumour. 

Potft-mortem examination. — ^A large amount of lymph, of a yel- 
lowish colour, and in some places a-quarter of an inch in thickness, 
was deposited on various parts of the intestines, which were so 
matted together as to prevent their peristaltic motion. In the peri- 
toneal cavity, was a quantity of yellow, semi-purulent fluid, and a 
portion of the same kind of fluid was conflned by adhesions under 
the navel, giving rise to the tumour before spoken of. On examin- 
ing the appendix vermiformis, an opening was seen about half-an- 
inch from its extremity, which would admit a common sized goose- 
qnill, and opposite to this was a smaller opening. The edges of 
hoth were rather ragged and of a dark colour ; there was no thick- 
ening of the mucous membrane, and the only abnormal appearance 
when microscopically examined, was the presence of a few 
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injected vessels, haying a steUate arrangement on the lining mem- 
brane of the csBcum and appendix. We omitted to make search for 
an extraneous body in the fluid found in the abdomen. 

Remarks, — One feature I think of especial interest in this case 
is, the long duration of life after the perforation of the appendix. 
Although no foreign body was found, there can be but little 
doubt, judging from recorded cases, that ulceration was occasioned 
by extraneous matter; its circumscribed character, and the 
absence of surrounding disease, are, I think, especially indica- 
tive of this. In five cases which I had' seen of this lesion, all the 
patients were males, and from this circumstance, I was induced to 
collect all the recorded examples of extraneous bodies in the ap- 
pendix that I could find ; they amount to thirty-two, and the 
subjoined is a summary: — Sex, 29 males; 3 females. Age. 
Under ten, 5; between ten and twenty, 13 ; between twenty and 
forty, 7 ; between forty and sixty, 7. 

Nature of extraneous bodies. — ^In three cases, hairs or bristles ; 
in two, bone ; in two, a pin ; and in the others, a human tooth, 
a cherry stone, the shell of a hazel-nut, fig seeds, and raisin 
seeds, 12. 

Coneretums of various kinds, 17. — Consisting of dry excre- 
mentitious matter ; sometimes calculous and in other instances 
waxy, and varying in size from a pea to a plum stone. In three, 
the extraneous body was not looked for, although the probability 
of its existence was great. The comparative frequency of these 
bodies in males is very remarkable. I thought this had been 
first noticed by myself, but I found that Yolz {see Arehiv, €hn. 
de Mededne), 1844, had collected twenty cases, the subjects of three 
of which were women, and seventeen men ; the table of cases is 
not given, nor is any explanation offered of the supposed cause. 
I am inclined to think that the greater and more extended motion 
of the right lower limb, in males, which to some extent must 
affect the contents of the csecum, is the most probable cause. 

Dr. Cbisp, 1 5th of February, 1869. 
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17. Fatal OUiruction, frwn TwUting of the Muo-eolon. 

The case was that of a man^ set. 45, who was attacked on Novem- 
ber 1 0th with diairhoea, which ceased on the 1 2th. On the 1 3th he 
became occasionaUj Bick, and complained of some pain deep in 
the yesical region, which became paroxysmal. and progressiyely 
Beyere, the paroxysms intermitting every twelve or fifteen minutes 
until his death. The abdomen became generally painM and 
tympanitic, especially along the whole of the left side where an 
omuaally hard and broad ridge was felt, extending from the 
region of the stomach to the bladder. He passed an abundance 
of mine ; his pulse was rapid and feeble ; his tongue clean ; 
features anxious; and he was especially desirous to avoid the 
recmnbent posture, or exposure to heat. A hot bath, which was 
ordered, embarrassed his respiration, so that after a very few 
minutes he was obliged to be removed from it for fear of asphyxia. 
On the 15th he died, almost suddenly, after complaining of severe 
oppression at the prsecordia. 

Pott-^nortem exammatum, twenty -four hours after death. — The 
body was muscular and well covered with fat. The peritoneum 
contained a considerable quantity of bloody serum. In the 
epigastric region was seen the transverse colon with the omentum 
stretched and adherent to the abdominal parietes on the left 
of the umbilicus. The convolutions of smaU intestine on the right 
nde were healthy, but distended with flatus. The left side of the 
abdominal cavity was entirely occupied by the sigmo'id flexure, 
lying, as an enormous knuckle, obliquely from the diaphragm, which 
it had forced high up into the chest. Here the meso-colon, which 
was greatly thickened and elongated, had made a twist-and-a- 
balf on itself, the intestine so accompanying its meso-colon, 
that the first portion of the flexure had wound itself around and 
firmly girthed the last portion. The whole of the gut was enor- 
mously distended by flatus and fluid faecal matter, and was 
lind by reason of recent and all but complete strangulation of 
its vessels. 



Bemork$. — Mr. Gay thought the difficulty in recognizing this 
source of obstruction during life is not so great as in the case of 
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other forms, and detailed some cases, in order to show that the 
setting in of the final symptoms by diarrhoea, which does not always 
give way to complete obstruction, the slight vomiting, abundance of 
urine, the left abdominal ridge of distended and tympanitic bowel, 
and the use of 0'fiieme*s tube, are sufficient to indicate the disorder. 
Mr. Gay observed, during the post-mortem examinatioD, that the 
tightness of the twist was in proportion to the distention of the 
bowel. If the bowel was partially untwisted, and then released, 
it would spring back forcibly to its abnormal position ; but this 
tendency became less strongly marked as the bowel was at the same 
time evacuated of its contents, until at length it required but a 
little gentle manipulation to restore it, and that without any 
marked disposition again to become twisted. With a tube, per 
rectum, the bowel could, after some little trouble in passing it, 
be relieved of its contents ; and then, by rolling the body over, 
the bowel righted itself. Mr. Gay thought, that by these means, 
during life, the obstruction in these cases might possibly be 
overcome. The application of cold, Mr. Gay thought, has an im- 
portant advantage over heat in the treatment of most cases of 
intestinal obstruction. The latter, by rarifying the air in the 
bowels, tends generally to embarrass the respiratory functions as 
well as to aggravate the physical condition of the intestine upon 
which the obstruction depends. 

Mr. Gay, 2nd of March, 1859. 



18. Stricture of the Ileum, with accumulation of Flum-itonea above 
the seat of Stricture. Malarious Symptoms, 

W. C, set. 64, a coal-porter, residing in Bermondsey, was ad- 
mitted into St. Thomas's Hospital on the 14th of May, 1868. 
He stated, that he had been poorly for twelve months, and was 
first seized with pinching pain in the stomach ; in three months 
this pain became so severe that he was incapable of following his 
employment, and, about the same time he observed that the ab- 
domen was swollen and he lost flesh rapidly. He had previously 
never had any serious illness, except typhus fever twelve years 
before. For some time before his admission into the Hospital he 
had attended as an out-patient. When admitted, he was very 



OltOAKS OJf J)IOSSTI0N. 



155 



auemic, hifl &ce was pufEy and pallid, his abdomen tumid, and 
the ankles and legs somewhat oedematons, but he was otherwise 
tiun and emaciated. His pulse was qaick but feeble ; he had but 
little appetite, and the bowels were torpid. There was some bron- 
chitic rhronchus audible in all parts of the chest, but on careful 
examination, no evidence of disease was detected in the limgs, 
heart, liyer, or kidneys. He was directed to take mild alteratives 
and diuretics with the '' tinctura ferri sesquichloridi " and a gener- 
ous diet was ordered. On the 19th, in the evening, he was seized 
with pain extending across the abdomen, and was sick and vomited 
several times. On the 25th he asserted that, with more or 
less severity, every day, he had distinct aguish attacks, commenc- 
ing with rigors and then going on to heat and some sweating. 
It appeared on inquiry, that he had had ague twenty-five 
years before, and had lived in Qreenwich and Eermondsey 
ever since. The splenic dulness was increased in extent, but 
the gland could not be felt in the abdomen. Under the idea 
that his symptoms were referrible to malarious influence he 
was directed to take five grains of quinidine three times daily. 

On the 1st of November, he stated, that the paroxsyms ceased 
after taking the quinidine, and he was free from them till the 
30th, when they recurred, and he was extremely prostrated 
during the following day. The dose of quinidine was increased 
to ten grains. 

On the 8th, he reported that he had no attack till the 6th, 
when he was again seized with rigors, sickness and vomiting, 
followed by heat, but without sweating. He was directed to 
have a morphia pill at night. On the 22nd, as the attacks 
continued to recur and still resembled imperfect aguish parox- 
ysms, the quinidine was discontinued, and he was directed to 
have five minims of the *' liq. potasssB arsenitis '' three times daily. 
After taking the remedy for two days, he had so severe an 
attack of pain in the abdomen and sickness that it was suspended, 
and, as after an interval, the paroxysms still occurred, the quini- 
dine was again g^ven, but was discontinued on the 16th of Decem- 
ber from the recurrence of the sickness. Erom this time he took 
only the morphia at night, and, when suffering from pain, during 
the day. He gradually sank ; the attacks of rigors, sickness and 
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pain, though less violent, still occasionallj occurred. He conld 
take very little food, but the bowels were acted upon once or 
twice daily. He had a more frequent cough, and some little expec- 
toration, but only of ordinary mucus ; his breathing was also some- 
what difficult. The dropsical symptoms had increased during the 
period of his residence in the Hospital, and latterly he was very 
anasarcous, and the abdomen, though tympanitic, also contained 
some fluid. The pulse was yery feeble, but regular, and the 
hearfs-sounds natural. The urine was repeatedly examined ; it 
was of low specific gravity, but never contained albumen. 

He died exhausted on the 21st of January, 1859. 

PoBt-mortem examination, — Pericardium and heart healthy. The 
left pleura held about three pints of clear serum, and was unad- 
herent. The left lung was much compressed, and crepitant in the 
upper half only. The right pleura contained half-a-pint of 
rather turbid fluid ; there were a few old adhesions above, and a 
film of recent lymph over the middle lobe. The upper- and lower- 
most lobes of the lung were for the most part crepitant; but 
near the apex of the former was a small cavity in the midst of a 
fibrinous mass ; and in the latter, a patch of consolidation as laige 
as a pigeon's egg. The middle lobe was large and heavy ; and 
on section was found to be solid, airless, very lacerable, infiltrated 
with pus, and in several places broken down into cavities. Bron- 
chial tubes, trachea and larynx healthy. The stomach and 
duodenum were natural. The whole length of the jejunum, and 
the upper third or half of the ileum were much dilated, mea- 
suring from four to five inches in circumference. The parietes 
were at the same time thickened, — the muscular coat being much 
hypertrophied ; the mucous coat, thick, tough, spotted with black 
discolorations, smooth on the surface and marked by very few, low, 
cord 'like valvulsB conniventes. The enlargement increased some- 
what from above downwards, and attained its highest degree 
about the junction of the upper and middle thirds of the ileum, 
immediately below which it ceased abruptly in a marked con- 
striction accompanied by great thickening of the intestinal walls. 
The strictured portion was about an inch long and barely admitted 
the tip of the little finger. Immediately above the stricture the 
bowel formed an irregular pouch, the parietes of which were in 
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some places thinned almost to perforation, and in others crossed 
by cords or fraena of thickened mucous membrane, having the 
same relationship to the surface as the camese columnsB to the 
cardiac yentridee. In this pouch were accumulated thirty-three 
plum- and siKteen cherry-stones, aU perfectly blackened, and half- 
a-dozen sound recently swallowed orange pips. There was on 
the right side an oblique inguinal hernial sac, which at the time 
of the post-mortem was empty, but into which it was evident 
from the position of parts that the strictured portion of the intes- 
tine had been in the habit of passing. The lower two-thirds of 
the ileum and the whole of the large intestine were healthy. The 
Ifrer was large and rather fatty ; the spleen small, pale and soft. 
The remaining viscera, with the peritoneum and the aorta, were 
in a normal condition. 

Dr. PxACooK, 

Dr. Bkistowe, 2nd of March, 1859. 



19. Scirrhous and Colloid DtseasSf causing complete obstruction of 
the Rectum, for which the Colon was Opened in the Left Loin. 

A man, set. 56, a weaver, was admitted into the Physician's 
Tfard of the London Hospital, January 20th, 1859, with his 
abdomen enlarged, tense and t3rmpanitic, and tender throughout. 
The stomach rejected its contents. It appeared, that twenty-three 
years ago, he had been cut for stone by Hr. Aston Key ; that during 
the last two or three years he had experienced difficulty in pass- 
ing his faeces, but no pain, and they had become smaller in calibre 
and flattened. For a period of twelve months, he had suffered a 
dead pain in the lower lumbar region. A month previously, he 
was attacked with more than usual pain in the back, which 
extended to the legs, and rendered him unable to work. He ap- 
plied for advice, and was given medicine, which pui^d him a 
good deal for about a week ; but after this his bowels refused to 
act, notwithstanding the frequent administration of purgative 
medicine. There was a constant mucous discharge from the anus, 
and more or less sickness. He was ordered castor oil mixture 
and injections per anum. The latter returned. Castor oil and 
turpentine were rubbed over the abdomen, and galvanism was 
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applied to the same region. During the 2l8t, the abdomen in- 
creased in size and became painful, and his pulse advanced firom 
100 to 140. In the evening a grain of opium was given to him 
every four hours. 

I was requested to see him on the the 22nd, two days after his 
admission. The vomiting continued ; his countenance was draivn 
and anxious, and his pulse small and feeble. On digital examina- 
tion, I detected an obstruction in the rectum, as high up as the 
finger would reach, through which I was unable to pass a small 
sized long tube. My colleagues, who were present, agreeing with 
me, that the only chance of saving life was the performance of 
an operation for artificial anus, the man was carried to the 
operating theatre, and I opened the descending colon in the left 
loin. The bowel was found very readily, and was opened ex- 
ternal to the peritoneum, when a moderate quantity of gas and 
faeces escaped. Scarcely any blood was lost. The patient was 
removed to bed rather exhausted. He was ordered two grains of 
opium, and wine and beef-tea. The sickness continued ; the 
tension and pain in the abdomen remained unreHeved; he 
gradually got weaker, and died twenty hours after the operation. 

Post-mortem examination twenty -six hours after death. — 
Abdomen alone examined. The convolutions of the intestines were 
bound to each other, and to the parietal peritoneum by flakes of 
coagulable lymph, the quantity exuded being greatest in the 
pubic and right iliac regions. The adhesions were moderately 
firm. The ascending and tranverse colon were greatly distended. 
The descending colon below the point at which it had be^i 
opened behind, formed a double coil upon itself, and extended 
across the hjrpogastrium into the right iliac fossa, where it was 
bound down by firm white fibrous-looking adventitious tissue. 
From thence the intestine still dilated, turned backwards upon 
itself, and passed downwards into the pelvis, where it became 
contracted for about an inch, and connected to the bladder by a 
firm fibrous-looking tissue surrounding it. Below this point, the 
gut terminated in the usual way. The bowel was cut open, and 
its mucous membrane was found healthy, with the exception of 
occasional arboriform patches. Six inches below the artificial 
opening in the descending colon, the muscular coat of the bowel 
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was found to be about one-eigbth of an inch in thickness, dense, 
linn, and aemi-transparent, bat still retaining its fibrous character. 
Four inches further down, the muscular coat measured one-third 
of an inch in thickness, and exhibited to the naked eye the cha- 
racters of coUo'id cancer. From this point the mucous membrane 
exhibited vascular patches, and was thrown into numerous deep 
and closely set transverse folds. The external coats appeared 
fosed together into one hardened mass, which increased in thick- 
ness until it reached the bladder, to which it became connected 
by a similar looking-mass. Below the prostate, the coats of the 
gat presented their normal characters. The morbid product re- 
placing the coats of the gut at the upper part, had the appear- 
snee of firm collo'id ; but further down, the mass appeared to 
separate into two layers, the inner and thinner retaining the 
eolloid appearance : the outer and thicker exhibiting the cha- 
racters of scirrhous. About two inches from the anus, the 
rectum, bladder, and prostate, were almost inseparably united to 
each other by a scirrhous mass. 

The chief points of pathological interest in this case are — 1 * 
The circumstance of carcinomatous disease being developed in the 
coats of the rectum as well as external to it, to such an extent as 
to encroach upon and block up the passage without causing 
ulceration, or any serious disease of the mucous membrane ; and— 
2. The development of the disease in parts which many years 
previously had been the seat of an important operation. 

Mr. CuRLiife, 1 5th of March, 1859. 



20. Careinoma of the (Esophagus. 
The specimen came from a patient of Dr. Wilks', who died in 
Gfuy's Hosptial, in March, 1859. He was 71 years of age, and 
had symptoms of constriction of the oesophagus for more than two 
years; this was found to be due, on post-mortem examination, to 
a droumscribed cancerous growth in the submucous tissue, con- 
sisting of nuclei and nucleated cells, and the neighbouring 
lymphatic glands were similarly affected. The interest of the 
specimen consisted in the fact of the composition of the deposit 
being ordinary cancer, and not epithelioma. Dr. Wilks observed 
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that he had never yet met with a case of simple stricture of oeso- 
phagus at all comparable with stricture of the urethra, but that the 
supposed simple cases nearly always turned out to be canoeroos ; 
and with reference to the death by pneumonia in this case, such 
was the mode of dissolution in by far the majority of instances, 
and might be attributed to three causes : to the extreme debility 
and low powers of the patients, whereby an inflammation is likely 
to be set up; to an extension of the disease of oesophagus into the 
root of the lung ; or to an implication of the pneumogastric 
nerve in the cancer, whereby its nutritive influence is removed 
from the lung (as in Bcid's experiments). The latter is a cause 
which has been long held to be an efficient one by Dr. Wilks' 
colleagues, and especially maintained by Dr. Gull ; and in this 
instance apparently demonstrated to be the correct explanation, 
since the patient was walking about until he was seized with 
the pneumonia, and the disease of the OBSophagus was not in contact 
with the lung ; but the left pneumogastric nerve, on the same 
side as the pneumonia, was involved in the cancerous gland, and 
partly destroyed. The pneumonia in these cases, consists of a 
consolidation unequally difliised, and the lung giving out a dirty 
fluid on pressure, or even being in a state of purulent inflltration ; 
a condition showing a very low form of inflammation. 

Dr. "WiLKs, I5th of March, 1859. 



21. Foriiona of the Ileum, Caeum, and Colon, discharged by Stool, 
in a case of Intus-suscsption, Recovery, 

The specimen presented to the Society, for which Dr. Quain 
was indebted to Mr. Hesilrige Buckby, of Sutton-on -Trent, con- 
sisted of about eight inches of the ileum, the caecum with its 
appendix, and about four inches of the colon, which had been 
passed by stool. The bowels discharged presented the usual ap- 
pearance of parts which had been the subject of this lesion. 
The tissues were dark- coloured, almost black, and smelt oflfensively. 
The edges, where separation had taken place, were irregularly 
rounded off by ulceration. The principal facts of the case, as sup- 
plied by ICr. Hesilrige Buckby, were as follows : — The patient 
was a boy, aged Ave years, who was taken ill four months 
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preTiously to the time at which he passed the mass of the 
bowel, withoat any evident cause. His symptoms at first 
were those of simple f eyer, and he received medicine from a 
druggist. When he came under Mr. Bnckby's care he was sof- 
fenng much distress; and with intermissions he continued to do 
80 TmtLl the passage by the rectum of the specimen laid before the 
Society. The little boy complained of pain chiefly in the 
region of the bladder, and this was somewhat relieved by 
pressare : there was no tenderness. His mine was at times sup- 
pressed for as long as forty-eight hours, and was at other times 
free and copious, and occasionally passed with pain. His bowels 
were very much confined, not acting sometimes for fifty hours. 
He never passed blood. He had sickness, but the vomited matter 
was never sterooraceous. His tongue was dry and brown ; at other 
times clean. His pulse was never imder 1 00, more frequently it was 
120. His appetite was sometimes voracious. The treatment was 
directed to the relief of the more luqgent symptoms, and the sickness 
was checked by the internal use of chloroform ; opium was given 
eren in grain doses every four hours, without relief of the pain 
when it was severe. The discharge of the bowel was preceded 
and followed by diarrhoea. Subsequently, aU distressing sym- 
ptoms ceased, and the urine passed freely and without pain. The 
bowels acted regularly once in twenty-four hours. The ap- 
pearance of the faeces was natural; and the little patient, at the 
end of SIX weeks, seemed in perfectly good health. 

Dr. QuAiir, 5th of April, 1859. 

In reply to an inquiry, Mr. Buckby states that the boy has con- 
tinned, and is now in excellent health. He had had an attack of 
diarrhoea brought on by eating unripe frnit, from which he soon 
recovered. — 16th of August, 1859. 



22. Simple Stricture of the St^moid Flexure ; Constipation, forty-one 
JDoffi, relieved hy opening the Left Colon behind the Peritoneum. 
Death from Uleeration and Perforation immediately above the Seat 
of Stricture, 

A woman, set. 39, was admitted to the Marylebone Infirmary, on 
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the 9tb of March, 1859. I saw her first on the 11th of March, 
when she was brought into the surgical ward under mj care, and 
the following notes taken : — 

She is the mother of nine children, and is now pregnant about 
five months. Health usually good ; habit rather constipated. 

On Monday, the 3 1 st of January, she had her last motion ; is quite 
certain there has been none since. Two or three days before, she 
lifted a heavyweight and ''felt something give way in her stomach." 

Has had much purgative treatment during five or six weeks 
(croton oil, &c.); repeated during last week. 

March the 11th. — Present state; countenance not anxious; 
walks about the ward. Lying down she does not raise the knees. 
Abdomen greatly distended, tense, tympanitic everywhere 
except region of left colon, and it is there dull. Marks of 
coil from small intestines, very distinct on surface; around 
them can be traced the colon, much distended. Tenderness 
generally slight, but considerable on deep pressure in left lumbar 
region. Much gurgling heard. Pain constant, but not severe 
except at times, and requiring frequent changes of postnre; 
greatest in left iliac region. 

The finger, introduced ** per rectum," passes with difficulty from 
enormous distention of parts within abdomen. The gut is wide 
and flattened.' Tube passes only six or seven inches. Injection 
of one pint returns immediately, more will not pass. Bladder 
very low in vagina; catheter passes perpendicularly into the 
bladder. Urine is scanty and high coloured. The foetus is felt * in 
utero* the womb itself is moveable. 

She vomits every hour, or hour and half, some dark brown matter, 
which has an unpleasant smell, but is not stercoraceous. Stomach re- 
tains fluids about an hour. Tongue white, coated. Pulse 130, weak. 

Ordered: half-a-grain of powdered opium every six hours, 
brandy and strong beef-tea. 

On the 12th. — Yomiting diminished; has slept much better; 
has retained fluids. No alteration in physical signs. 

March 13th. — Morning, weaker; pulse 140; vomiting in the 
night has now ceased. In the evening, there was no alteration, 
and I decided on opening the left colon. 

10 P.M. — The operation was performed as follows, in the 
presence of Mr. Erichsen, Dr. Priestley, Dr. Randall, and others. 
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Placing the woman on her right side, I made an incision 
throng^ the integnments in the left lumbar region, two fingers 
breadth above the crest of the ilium^ behind its middle, midway 
between it and the last rib, commencing about six inches from 
the vertebral spines, and coming to within two inches and a-half 
of them ; then carefully dissected in the same line through the 
mnscles and fascia, when the colon appeared crossing the centre of 
the wound. I attached it to the external borders of the wound 
by three stitches, and opened it with the bistoury sufficiently 
to admit my forefinger. PaBcal matter issued in abundance. 

On the 14th.y9 a.m. — About ten pints of semi-solid fsaces have 
passed during the night. She is weak, but feels much relieved ; 
has taken three eggs, beaten up with brandy. Pulse 136 ; no 
vomiting. Evening, tongue dry. Pulse 148. Fluid faeces pass in 
considerable quantity. 

On the 15th., 9 a.m. — ^Miscarriage took place in the night; the 
ftetos and membranes expelled entire. She is very weak ; no vomit- 
ing; takes stimulants only. Gradually sank and died at half-past 

two P.M. 

On the 16th., 2 p.m. — Post-mortem examination. — On the abdo- 
men, marks of general peritonitis were seen ; intestines distended 
with flatus; very little faecal matter. On drawing aside the small in- 
testines, a portion of the colon forming the sigmoid flexure was seen 
to be drawn across to the right side of the spinal column, and to be 
confined there by two or three bands of lymph (apparently recent) 
attaching it to the mesentery. The bowel at this point was 
evidently constricted, and just above it a little fluid matter was 
seen oozing through a minute aperture. On removing the colon 
from the body, and laying it open down to the seat of constriction, 
a number nine gum catheter was passed through the aperture, and 
appeared to fill it. Immediately above this, was an ulcerated 
opening in the bowel, corresponding with that from which the 
^scal matter had been seen to escape. Above this, the colon had 
& natural a^)ect up to the opening formed by the operation, which 
was situated about twelve inches above the stricture ; the wound 
was well placed behind the peritoneum. The strictured part 
itself, when divided, formed a thick, cord-like prominence, nar- 
rowing the bowel transversely and equally all round. It might be 
comprehended within half-an-inch of theg^t, above and below which 

M 2 
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the calibre was almost natoral. There vas no sign of malignant 
iiaeasein or near it. Mr. H. Thohpsoit, &th of April, 1859. 

23. Sirietureof ih» Pylcru»,reitdting from the iatntetivt action of 
Burnet' t Bitinfecting Fluid. 

The subject of this disease, a woman, let. 40, accidentally 
swallowed about half a 'wine-glass Aill of Buraet's Fluid, a 
quantity contaLoing about one hundred grains of chloride of zinc. 
3he was immediately seized with pain at the stomach and vomit- 
ng, which sho encouraged by drinking warm water. The 
romiting continued for a day or two at intervals, and then ceased, 
10 that she had, to appearance, entirely regained her usual health. 

Three or fonr weeks afterwards, pain at the stomach and oc- 
casional vomiting returned, and at length became so ui^ent, that 
ihe entered into tlie St Mary's Hospital under tbe care of Dr. 
tfarkhom, about seven or eight weeks after the date of the swal- 
owing of the poigon. She was now very reduced and feeble ; all 
[inds of food were rejected shortly after being taken, and gen- 
erally mixed with a very acid secretion. Treatment was of no 
iTail in arresting the vomiting and she sank about foor weeks 
iter her admission into the Hospital. 

The diagnosis made during her life was, that some of the Burnet's 
iluid, notwithstanding the vomiting, had been rettuned in the 
tomach, and had, somewhere at the pyloric end, produced slough- 
ng, ulceration, and at Icngtli contraction of the part. This view 
ras fiilly confirmed by the po»t-mort«m examination. In the 
lyloric portion of the stomach, about one inch and a-half above 
be pyloric valve, the stomach was so constricted as only to permit 
he passage of a smallisb bougie. The constriction clearly resulted 
irom the formation of a cicatrix. A dense white hard band, 
>boat two lines broad, mnniog along the lower border of the 
lyloms &om the seat of stricture down to the valve, also evi- 
lenced the remains of an ulceration. 

Dr. Harkham believed that there was no exactly similar case on 
ecord, of injury resulting from the action of this poison. 

Dr. Mabeiuh, 5th of AprS, 1859. 
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24. Uleeraium of the (Esophagus near its hwer extremity, eomphtely 

preventing the passage of food. 

The patientin this case was a gentleman, set. 56, of short stature, 
but of strong frame and muscular, and of swarthy complexion. 
He resided in a healthy part of Surrey, but, being much engaged 
in commercial undertakings in various parts of England, led an 
actlre and harassing life. He was first seen by Dr. Baly in con- 
sultation with Mr. Hewer of Chobham, on the 17th of September, 
1858. He then presented a somewhat anxious countenance with 
apparently commencing pallor, and he complained of a difficulty 
in retaining solid food, which, after passing, as it seemed to him, 
down to the leyel of the lower end of the sternum, was stopped 
there; uneasiness resulted, and, at length, the necessity to reject 
all that had been swallowed. This was not, as yet, a constant 
occnrrence. Sometimes he was able to take and retain a full 
meal. Sometimes a portion of the food passed freely into the 
stomach before the obstruction occurred. At other times no part 
of the meal could be retained. Liquids passed without difficulty. 
There was no pain, and no other symptom elucidating further 
the nature of the case. All ordinary symptoms of dyspepsia, as 
flatulence, heart-bum, and acid secretions were absent. 

The history of the affection was simply this : — A month preyi- 
onsly, wbile at dinner, he felt that the solid food he had swallowed 
lodged opposite the lower part of the chest, and he was obliged 
to leave the table to reject it. After the lapse of a week the same 
thing happened again ; and since then it had been repeated with 
increasing frequency. The food always returned unaltered by 
digestion, and rarely mixed with matters derived from the 
stomach. 

The opinion formed with regard to the case, was that some dis- 
ease, probably of malignant character, existed at the cardiac orifice 
of the stomach ; but no fact in the family history distinctly pointed 
to carcinoma. 

The patient was not seen again by Dr. Baly until the SOth of 
November. In the interval various opiate and other sedative 
remedies had been employed without any good effect. The diffi- 
culty of retaining food had gradually increased. Nothing solid had 
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retained smce the end of October ; and now no Uqnid could 
iken except a little wine and water in teaspoonfuls. It had, 
squently, become neceaaaiy to administer enemata of beef-tea 
rder to support life. On the 30th of NoTember, when Sir 
ry Holland and Mr. Partridge were also called int« conaolta- 
the patient was thinner and paler than before, but in his 
sments presented no appearance of weakness. When he was 
d to swallow a tablespoonfiil of beef-tea, he did BOi but after the 
I of about a minute, he said he oould not keep it down, and 
as immediatoly regurgitated, mixed with a httle fflucus or 
a. At his own suggestion he then took a little sherry wme 
water ; but with the same result. An accurate examination of 
ibdomcn and chest, both before and behind, detected no evi- 
e of the eiistenee of an aneurysm or other tumour. It waa 
osed, that the cesophagus should be cautiously explored by 
IB of an cesophagus bougie, and he agreed to the proposal at 
ime; subsequentty he declined to submit to the operation. 
Iter this period, the symptoms immediately refenible to the 
1 affection underwent no importaut change. Liquids wholly 
;d to pass into the stomach. Small quantities of milk were 
^times reteined for as long as two hoars, bat were oltlmately 
ted uncoagulated and mixed with mucus, which, though 
rally colourless, was occasionally tinged with blood. For a 
•d cf ten days the bladder became paralyzed, so that it waa 
ssary to draw off the urine night and morning ; this state, 
iVBT, had passed off a fortnight before death, which occurred on 
Z6lh of January. During the last three months of his life he 
received no solid food into his stomach, and daring the last 
moaths no liquid food, 

'ott-morUm examination. — The oesophagus and stomach which 
; sent to London, presented the following appearances. The 
ach waa free from disease. The oesophagus, also, was healthy, 
pt at its lower part, where there was a zone of ulceration two 
cs in breadth, which in the whole circumference of the tnbe 
destroyed the mucous and the muscular coat. This ulcerated 
was not narrower than the rest cf the tube (after it had been 
I weeks in spirit it measured nearly two inches across when 
open). The mirface of the ulcer was very irregular, with 
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large gramilations or fimall fungoid prominences and ragged 
ezcaTations. Its edges were formed by tliin undermined portions 
of mucous membrane. At one part the coats were entirely per- 
forated, and the tube of the oesophagus communicated with an 
ulcerated cavity (capable in the recent state of containing nearly 
BQ ounce of fluid), which lay in the tissue of the posterior medi- 
astinum in contact with the right lung. This lung was here 
adherent to the neighbouring parts, but its texture was healthy. 
There was no obvious deposit of new tissue in the coats of the 
cEsophagus at or contiguous to the seat of ulceration. Two inches 
of the tube, in a healthy state, intervened between the disease and 
the cardiac oriflce of the stomach. Only one enlarged indurated 
absorbent gland of the size of a horse-bean lay on the outside of 
the GBsophagus at its ulcerated part. 

No other disease was found elsewhere in the body. The gall- 
bladder was distended with nearly six ounces of rather thick bile. 
The emaciation of the body was not extreme. 

Dr. W. Baly, I5th of Fehruary, 1859. 



Report on the above ease. — The surface of the ulcer was ragged 
and sloughy-looking, and the subjacent tissues presented little trace 
of thickening, induration, or adventitious deposit ; under the mi- 
croscope, however, they were found to present all the elements 
characteristic of epithelial cancer — ^namely, epithelial scales of 
various sizes and shapes, thick- walled ovum-like ceUs and lami- 
nated epithelial capsules. A neighbouring lymphatic gland was 
somewhat enlarged, its capsule indurated, and its substance 
reduced to a kind of flaky pulp. This pulp consisted of an accu- 
mulation of similar elements to those found in connection with the 
nicer itself. 

There can be no doubt, therefore, that the disease in the 
(Bsophagas was really epithelial cancer; but, that the greater 
part of the adventitious growth had been removed by ulcera- 
tion and sloughing. 

J. S. Bbistowe, M.D. 

W. 0. Mabkham, M.D., 5th of April, 1859. 
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25. Wounds of the Stomaeh, Jiffunum, and Ahdominal Aorta, from 

a Fistol-shot. 

A German gentleman, ffit. 22, on the 24tli of Uarch, at a 
quarter past six, shortly after he had dined, committed suicide in 
a shooting-galleryi hy putting a duelling pistol to his abdomen. 
He had inserted the muzzle of the weapon between his trousers 
and waistcoat, so that the shirt alone intervened between it and 
the skin. Scarcely any blood was lost from the wound. In a 
few minutes he was seen by a surgeon, who found him in a state 
of great collapse, for which he gave him a little brandy. He was 
then conyeyed in a cab, a distance of half-a-mile, to the Middle- 
sex Hospital. On his arriyal, the pulse was scarcely perceptible, 
the heart acted feebly, the skin was cold and blanched, he tossed 
himself restlessly, preferred lying on his belly, and breathed with 
deep sighs, interrupted by hiccough and retching : on being ques- 
tioned, he said that it was with his right hand he had fired ; he was 
impatient of being offered any assistance. He died at half-past 
seven, being an hour and a-quarter from the time of his inflict- 
ing the wound. 

Post-mortem examination, eighteen hours after deaUi. — The 
wound in the abdominal parietes was two inches to the left side, 
and half-an-inch above the level of, the umbilicus. The ball had 
passed through the linea transversalis of the rectus muscle at that 
part. Blood, partly in clot and partly fluid, to the amount of 
twenty-six ounces, was found in the peritoneal cavity; the greater 
part collected in a space formed by itself between the small in- 
testines and the contracted descending colon ; the remainder, in 
small quantity, was lying under the liver, and in larger quantity 
within the pelvis. Having drawn down the transverse colon and 
stomach which were in the epigastrium, for inspection, it was un- 
expectedly found, that, notwithstanding the low situation of the 
external wound, the ball had perforated the stomach, and that at 
a point not distant from its centre ; the orifice through the anterior 
wall was midway between the cardiac and pyloric orifices, and 
two inches and a-quarter above the greater curvature ; the opening 
through the posterior wall was a little further from the greater 
curvature. The stomach was of average dimensions; it was 
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nearly full of partly digested food, most of whicli was semi- 
floid. The orifices of both woitnds, when looked on from without, 
were so mnch alike that it could not have been said which was 
that of entrance or of exit: they were irregularly circular, and 
the edges, though slightly jagged and shreddy, were, on the 
whole, defined. But this description applied only to the per- 
foration of the serous and muscular coats; on the inside, the 
mucous coat was seen to have been detached all round the ori- 
fice, and the edges were torn and split into shreds, many of 
the rents radiating from the opening being nearly an inch in 
length. The appearance of the mucous membrane was so much 
the same in both wounds, that no difference could be observed 
between them. None of the contents of the stomach had escaped 
into the abdominal cavity. Continuing to trace the course of 
the ball, it was found to have perforated the root of the meso- 
colon; to have wounded the jejunum, four inches from its 
commencement on the left side ; and then to have pierced the 
posterior parietal peritoneum over the spine. Between the peri- 
toneum and the spine and abdominal muscles, a large quantity of 
Hood had been eztravasated ; that which lay upon the bodies of 
the vertebrsB was coagulated into a firm mass, like the compact 
fibrin of an old aneurysmal sac, and was an inch and a-half in 
thickness. When part of that was cleared away a large woimd in 
the aorta was brought into view. The situation of the wound 
was two-thirds of an inch above the level of the inferior mesen- 
teric artery ; its length was equal to one-third of the circimiference 
of the aorta ; the direction was transverse ; two- thirds of it were at 
the back, and one-third on the left side of the vessel ; the cut edges 
were a quarter-of-an-inch apart; at the posterior end, the slit 
dirided into two diverging fissures which included a loose angular 
portion between them. After some search, the bullet was found 
lodged in the body of the fourth lumbar vertebra ; the difficulty 
of finding it having been caused by the fibres of the anterior lon- 
gitudinal ligament, between which it had forced itself, having 
closed over the point of entrance and so concealed it. 

Mr. Shaw confined his remarks on this case to two points. 
1. It gave rise to some surprise, in making the post-mortem 
examination, that the pistol-ball, having entered the abdominal 
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cavity so low down as nearly on a level with tlie nmbilicosy 
should have passed through the stomach, a little below its middle. 
The only way in which the fact can be accounted for, is by sup- 
posing that, before the patient put the weapon to his beUy, he 
had doubled his body or curled himself up ; and it is not impro- 
bable also, that when about to draw the trigger, he took a deep 
inspiration, which act would assist in propelling the stomach, 
enlarged from containing food, towards the lower part of the ab- 
domen; so as to bring it into the course of the ball. 2. 
it was remarkable that, having a wound of the aorta of such large 
size as the specimen exhibited, the patient should have borne the 
motion of being conveyed from the Shooting-gallery to the Hos- 
pital, and survived for an hour and a-quarter. The explanation 
appeared to be, that from the wound having been chiefly at the 
back part of the vessel, opposite the body of the vertebra the 
blood would escape with difficulty from between the artery 
and the bone; again, owing to the aorta being covered 
over by the peritoneum, and the opening into that membrane 
made by the bullet being small, and situated obliquely in refer- 
ence to the wound in the aorta, the blood, as it escaped, would 
be confined around the artery ; it would thus be allowed to coagu- 
late in front and on the sides of the vessel ; by that means the 
thick, nearly solid mass of clot found on dissection would be 
formed, and that clot would act as a compress in closing the aorta, 
or at least, in retarding the flow of the blood from the wound. 

Mr. Shaw, IdthofJpril, 1859. 



26. A Specimen of Inguinal Hernia of the right side; the Sae 
containing the Appendix Vermiformie. 

In this case, the appendix had become adherent to the neck of 
the sac by its base, so as nearly to obliterate the opening into 
the abdomen. The extremity of the appendix lay in the fundus 
of the sac. No other intestine or omentum was present in the sac. 

This specimen was shown to illustrate the conditions which 
may prevent the descent of intestine into a hernial sac, and s. 
produce a radical cure, Mr. John Wood, 3r<? of May, 1869. 
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27. Com of Invagination of the Large Intestine in an Infant, 

Afemale child, seren months old, had had no ailment since birth. 
It was suckled by its mother, bat also fed with bread and treacle 
and occasionally coffee. The bowels had been habitually regular, 
haring needed no medicine for three months. 

The child, when first seen by its medical attendant, Mr. Albert 
Buchanan, was in a state of collapse : pale, its hands and feet 
cold ; breathing noisy ; pulse scarcely perceptible ; pupils small. 
It had been ill forty-eight hours ; at first it seemed in pain, and 
its mother gave it a dose of castor oil, not that she had noticed its 
bowels to be confined, but that she thought it would do it good. 
This did not operate at once, and next day the child was still in 
pain, and had a yery small motion of yellowish curdy matter and 
slime. 

On being questioned, the mother said she did notice a little 
blood come from the anus when the child was first taken ill, before 
&e castor oil was given ; but she had seen no blood afterwards. 
Nothing had attracted her attention to the belly as the special seat 
of disease ; and on the evening of the second day, she gave the child 
a teething powder, thinking it would soon be well. Kezt morn- 
ing, the child was much about the same; but at two o*clock 
r.x. it vomited for the first time, and then fell into the condition in 
which she was seen. The vomited matters were only food and 
dear water ; no stool this day. Another teething powder had 
been given for the sickness. 

Of the intestinal obstruction surmised from this history, Mr. 
Buchanan could find scarcely any proof on physical examination. 
There was no swelling of the abdomen, nor any tympanites ; no 
tomour could be felt in the left flank or elsewhere ,- and in the 
existing general condition of the patient no evidence of tender- 
ness was elicited. No examination ** per anum " was made. 

In spite of attempts to revive it, the child died five hours and 
a-half after it was first seen, without presenting any further 
symptom. 

On poet-moriem examination the body was found well nourished ; 
the thoracic yiscera perfectly sound. A very trifling redness, but 
no lymph or fluid at all was observed at the junction of the coils 
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of the small intefitine ; this injection was found to increaBe 
towards the pelvis. 

The stomach contained a little dirty-coloured mucus; the 
liyer, spleen, and kidneys, were quite healthy. 

On removing the intestine, the intus-susoeption was found 
situated in the intestine occupying the pelvis. The ileum and its 
attached mesentery appeared to end abruptly in the colon about 
the sigmoid flexure, which was distended to a diameter of an 
inch and a-quarter, and was thrown into folds, one of which was 
80 deep as itself to form a secondary intus-susception. The ex- 
tremity of the volvulus reached to within half-an-inch of the 
anus. The sheath was readily extended to twice the length of 
the contained intestine, and on cutting it open, the invaginated 
portion was seen of a dark venous-red colour ; and at its lower 
spot, where it approached the anus, was a hard thickened patch, 
whose mucous surface was formed into a soft yellow slongh. 

The entering tube of intestine was pulled out without much 
difficulty ; the adjacent serous surfaces were injected, and slightly 
adherent by recent lymph. The small intestine did not pass into 
the ileo-caecal valve, nor was it invested in any manner; but 
along with the end of the mesentery, the appendix and a part of 
the cecum, it lay imchanged within the receiving tube of large 
intestine. The portion of the volvulus which had descended 
lowest, proved to be formed by the caacum, about half-an-inch 
from the appendix, and here was the thickening and sloughing 
before described. 

The very few symptoms present in this case, and its early ter- 
mination, are points of interest. The anatomical lesion in 
children being almost certainly in the colon, and possibly within 
reach, Mr. Buchanan dwelt particularly upon the importance of 
an examination ' per anum' in cases of suspected intus-susception, 
as an aid to diagnosis, if not with a view to the means of cure. 

Dr. G. BucHANAir for Mr. A. BucHiiifAK, Zrd of May, 1859. 



28. The Stotnach of an Infant the posterior waU of which teas 
extensively destroyed by the Gastric Juice, 

This specimen was taken from an infant aged Ave months. The 
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mother was a charwoman, whose duties compelled her to be 
absent firom her child during the day, when it was fed with pap, 
but was allowed to suck at her breast all night. It had constant 
green-Btool diarrhoea, and was always fretful and crying. One 
morning it was found dead in bed. 

On poat-moriem examination of the body, the coats of the 
stomach were found to be thin, and there was a large ragged 
hole through the posterior wall of the greater end. 

The specimen was exhibited to show the extreme degree of in- 
jury to the stomach by the gastric juice, which seems to be secreted 
as a reflex action daring the excitation of the nerves of taste, which 
necessarily occurs during the act of sucking, but becomes excessiye 
when an infaEtnt is permitted to suck for a long time without ob- 
taing the food for which its system craves. Under these circum- 
stances, the gastric juice is poured out in great abundance, and 
causes yarious degrees of injury to the coats of the stomach. 
The green stool diarrhooa of infants is the evidence of this process 
being in operation. 

At page 185 of the 8th vol. of the Society's '' Transactions," is de- 
scribed another case of destruction of the posterior wall of the 
stomach by the gastric juice ; it is there recorded as an example 
of post-mortem solution — that being the usual explanation of the 
phenomenon, though most likely not the correct one — and it is 
recorded of that infant, that she never had diarrhoea, which was 
the parent's report at the time; but upon subsequent inquiry 
I have learnt that she had frequent green stools, though she was 
never ill enough to require medical treatment, and therefore in 
the parent's estimation she never had diarrhoea. 

Mr. Ballabd, UthofMay, 1859. 



II.— LIVBH AND ITS APPBNDAOSS. 



29. Frimary EneephaHoid Disease of the Liver. 

A. B., set. 53, admitted to the Infirmary of Marylebone on 
the 6th of November, 1858, and died on the 7th of January, 
1859. She had long been a surgical nurse, and appeared to have 
poor health at all times. Since death, it was discovered that she 



174 ORCIAJrS OF DIGESTIOK. 

had been a confirmed op^um eater for twentj years, taking 
latterly as much as a drachm of the crude drug daily. 

At the post-mortem examination, the lirer was found to be 
greatly enlarged, weighing six pounds, encroaching considerably 
on the right thoracic cavity, extending downwards to the right 
iliac fossa, and compressing the stomach as it occupied the left 
side. 

Superficially, the entire surface was seen nodulated with whitish 
masses about the size of pearl-barley, very little liver-substance 
proper appearing between them. Section of the liver showed that 
similar nodules were disseminated throughout the entire organ. 
They were soft and creamy in consistence, and under the micro- 
scope, found to be made up of small nuclei, with strongly- 
marked contour, unaffected by acetic acid, and containing two 
or three small nucleoli. There were no masses larger than the size 
of a pea. 

The mes^QLteric and bronchial glands were also lai^cly infiltrated 
with a similar material. The disease evidently originated in the 
liver, and no other organ, the glands excepted, was ihns 
affected. 

Mr. H. Thompson, Ut of February, 1859. 



30. Association of Cystic Disease of the Liver and KidneyM. 

In the 7th vol. of the Society's "Transactions," I have recorded 
a case, in which a well marked cptic condition of the liver was asso- 
ciated with an equally well marked cystic state of the kidneys ; and 
for reasons there stated, I was led at the time to assume that this 
association, remarkable as it was, was merely an accidental one. 
On a subsequent occasion, however. Dr. Wilks exhibited a 
similar series of specimens ; and thus, considering the great rarity 
of cystic disease in the liver, and the fact that in two cases succes- 
sively exhibited, such a condition of the hepatic organ was asso- 
ciated with a similar and very advanced affection of the kidneys, 
it was rendered probable that tiie view I had previously expressed 
was erroneous. The accompanying case furnishes a further 
example of this association ; and confirms, therefore, the idea of 
there bdng a necessary connection between the two affections. It 
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ftdls, however, to indicate the cause of this connection ; and I may 
add, that on this point I am at the present time quite unahle to 
throw any light. 

M. B., a married woman, with two children, was admitted on 
the 17th of February, 1859. She had had severe cough for five 
years, but no haemoptysis ; and had complained for some time of 
short breath, palpitation, emaciation, cedema of legs, dyspepsia, 
and constipation. 

On admission, she seemed in the last stage of phthisis ; her 
face was livid, her breath very short, her expectoration profuse 
and purulent. 8he was in a moribund condition, and died on 
the 19th. 

Faat-morUm examination. — ^Of ordinary stature, somewhat 
emaciated. The lower extremities were cedematous. The left 
foot had been amputated, and a healthy stump remained. 

The pericardium and heart were healthy. A circumscribed 
empyema occupied the lower part of each pleura; and that on the 
Tight side, which was the larger, and contained about a pint of 
pus, communicated with the bronchial tubes. There was ad- 
vanced emphysema of the anterior part of the left lung, and much 
coUapse of the lower lobes of both, but otherwise they were 
tolerably healthy. The bronchial tubes were much congested, 
and loaded with muco-purulent fluid. Some of the bronchial 
glands were converted into large cretaceous masses. Several of 
the branches of the right division of the pulmonary artery were 
blocked up by adherent fibrinous clots. Larynx and trachea 
healthy. 

Peritoneum healthy. The liver was of usual size, and for the 
most part healthy ; but on close examination, was found to con- 
tain vast numbers of small cysts from the size of a tare down- 
wards. The larger ones were filled with serous fluid, the smaller 
frequently with a dark reddish-brown inspissated material. 
Tinder the microscope, the liver was found to bo somewhat fetty. 
The larger cysts were observed to be lined by a distinct layer of 
small, flat, coherent cells. The inspissated contents of the smaller 
ones consisted of a reddish-brown waxy material, which was 
amorphous^ but presented irregular lines and other indications of 
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either fracture or inyolTed cells. The cyst walls were made up 
of fibrous tissuey differing apparently in no respect irom that of 
serous membrane. 

The kidneys were large, and together weighed seyenteen oonoes 
and three-quarters. They were very thickly studded with cysts 
from the size of a pigeon's egf; downwards. The cysts were 
thin walled, and generally contained serous fluid, but sometimeB 
milky and sometimes inspissated contents. The kidney structure 
between them appeared healthy, and presented under the mi- 
croscope a healthy condition. In the thin party- waUs, between 
adjoining cysts, especially after the addition of acetic acid, re- 
mains of tubules loaded with granular matter and oily epithelitun 
were observed. The remaining organs were all healthy. 

Dr« Bbistowb, 2nd o/Mareh, 1859. 



31. Case of total Atrophy of the GaU-hladd&r, 

Here the only remains of the gall-bladder was a nodular 
mass of the size of a large pea. It contained a slight cavity, 
which communicated with the canal of the hepatic duct by a 
short cystic duct, and apparently formed part of the neck of the 
original gall-bladder. 

The Bupeijacent grooye on the under surface of the liver vrsa 
shallower than normal, and marked by an eyident cicatrix which 
encroached somewhat on the lobulus quadratus, and^contraeted 
its dimensions. The common and proper hepatic ducts were both 
dilated to double the normal size, and were filled with viscid bile. 
There was no adhesion to the upper part of the duodenum. The 
cause of the obliteration was probably inflammatory, and^ ori- 
ginated in an abscess either in the gall-bladder itself, or on the 
neighbouring surface of the liver, possibly also from the irritation 
of gall-stones, though no vestige of these were seen. The pus 
might have found its way down the cystic and common ducts, 
which were quite pervious up to the nodular remains^of the gall- 
bladder. Mr. J. Wood, 16^ of March, 1859. 
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32. GaU-ttime impacted in the Common Duet of the Liver; Rup- 
twreofthe GaU-hladder, and death from Hemorrhage, 

A healthy man, set. 22, was seized on the 1st of February, 
4S59, with severe spasmodic pain in the right hypochrondriac 
region; the pain was increased by pressure over the gall-bladder, 
and Tomiting occurred. Mr. Conolly of Aldersgate Street, who 
was called to see him, ordered leeches to the side, and gave 
opium. Under this treatment, the patient almost recovered, al- 
though the pain returned at intervals. On the 5th of February 
he was slightly jaundiced, the fsBces, which had been gradually 
losing colour, were nqw almost white — and a throbbing 
sensation in the right side of the abdomen was complained of. 
On the 7th of February, the pulse, which had been previously at 
60, had risen to 120 in the minute. From this date to the 
12th of February, his condition was daily becoming worse ; the 
pain had lost its spasmodic character, but was more continuous 
and diffused. He was greatly exhausted, sweated profusely, and 
had latterly a constant desire to pass water, which was attended 
with a burning sensation. On the following morning (February 
13th) lie felt much better and the pain had almost disappeai*ed ; 
nrine ipras passed without inconvenience; pulse under 100; but 
the right side of the abdomen was now observed to be dull on per- 
cuauon, and the muscles of the part were contracted. In the 
afternoon a great change again occurred, the pulse was rapid and 
thread-like, the surface cold and clammy, and agonizing pains 
throughout the abdomen were complained of. At length, about 
ten hours from the change for the worse, he died. 

The treatment may be briefly stated, as consisting chiefly of 
opium, stimulants and purgatives. 

During the last eight or nine days of the patient's Hfe, the faeces 
were carefully examined for gaU-stones, but none were dis- 
covered. It is worth observing, that he had been subject to 
sudden attacks of abdominal pain and constipation since he had a 
fever a few years since. 

Post-mortem examination, fourteen hours after death.— Body, 
^t of a well-formed man, and not much wasted. The whole 



K 



178 



0B0AH8 OF DIGESTION. 



right side of the abdomen very dull on percussion. Corresponding 
with this, the abdominal cavity was found stuffed with coagulated 
blood, which had displaced the yiscera to some extent. The 
pelvic cavity was also fiiU of coagula, but the left; side of the ab- 
domen was quite ^e from them. The quantity of blood effiued 
appeared to be not less than two quarts. 

The gall-bladder was found ruptured, and a considerable part 
of it, as well as a portion of the liver, to which it was adherent^ 
bad disappeared by sloughing. The gall-bladder had also been 
adherent to the stomach. The exposed liver-substance and por- 
tions of the gall-bladder were black and rugged-looking; no 
particular vessel could be fixed upon as the source of the hsemor- 
rhage. 

The liver in general was in a healthy condition. In the com- 
mon bile duct, at an inch from its termination, a gall-stone, the size 
of a large pea, was discovered. The duct was dilated sufficiently 
to admit a cylinder, five-eighths of an inch in diameter to 
the point mentioned but beyond this only a probe could be 
passed. 

In tracing the intestines, a recent intus-susoeption of the 
ileum was found, but there were no traces of recently effuaed 
fibrin. 

Dr. Leased, I5th ofMareh, 1859. 



33. Colloid Dmaae of the Liver. 

This was an old specimen from Gfuy's Museum, but brought 
to the Society to be exhibited because an opinion had been ex- 
pressed as to the non-occurrence of colloid in this organ. It was 
extremely rare, since he had never before met with a case. 
Bokitansky had only seen one, and Mr. Sibley could find no case 
on record. 

Dr. WiLKs, 6th of April, 1859. 
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34. Oaneerous Tub^reU of ike Liver and Siomaeh ; GatUhladder 
fiUed withpui and a Calculus; Aeeites ; Enlarged Lker, 

J. S. T., set. 67, an architect, complained of lumps in the 
epigastrium six months ago ; these slowly enlarged, and formed 
a prominent ahdominal tumour hy the middle of February, which 
extended from the right to the left hypochondrium. As it con- 
tinned to increase, it spread downwards to the lower third of the 
nmbiliical region, with a projecting nodulation distinctly felt at the 
lower margin of the right iliac region. In the latter situation, and 
indeed in other parts, distinct depressions were felt on the surface 
of the tumour, which were occupied by the fluid of ascites, which 
became co-existent during the last three or four months of life. Per- 
cnssion was invariably duU in the different regions named ; but 
below the tumour, a tympanitic sound was elicited, showing the 
bowels to be behind it. He had a little pain three or four days 
before death in the right hypochondrium ; but for some twelve 
weeks or more, ingestion of food caused a prominence of the 
abdomen, with a feeling as if he was " puffed up, ready to burst." 
There was no cachexia, nor family history of cancer, nor was 
there any vomiting or special gastric symptoms ; jaundice set in 
only four days before death, when the urine became loaded with bile. 
Prerious to that it was febrile in character, that is to say, it was of 
a brick-red colour, with a copious lateritious sediment, sp. gr. 1023, 
albuminous, and scanty in quantity. This character is known to 
be common in serious organic affections of the liver, but especially 
in cancer, and the rapidity of its growth mainly lead to the 
diagnosis of its being the encephaloi'd form of the disease, although 
there were no special hepatic symptoms beyond the dulness and 
febrile urine. The feet began to swell on the 27th of February ; 
the ascites slowly increased; the right leg and thigh became 
(edematous ; debility and prostration slowly gained upon him ; the 
toDgne and mouth were constantly parched; he had occasional 
spurious diarrhoea; jaundice set in, and he died on the 12th of April. 

Poit-mwrtem examination twenty-four hours after death, assisted 
by Kr. Henry A. Dodd and Dr. Logan. 

K 2 
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The body, fece, and limbe were in the most extreme state of ema- 
ciation ; the right leg and thigh were swelled and tedematons : the 
left leg measured eleven inches and a-half, whilst the right leg 
was fifteen inches and a-qoarter in circnmfercnce ; the left thigh 
measured fourteen inches and a-half, whilst the right was eighteen 
inches. The circamference of the body, aroond the abdomen, was 
fhirty-eight inches. 

The abdomen contained four pin4« of an olive-coloored 
oeutrat fluid, ep. gr. 1017; it waa loaded with bile, and contained a 
moderate qnailtity of albumen. The entire upper and anterior 
part of this cavity was occupied by the liver, so much enlarged aa 
to compress and displace the stomach to the left of the spine, in 
troat of the spleen and left kidney. The colon was pushed down- 
wards, but the lower border of the liver was anterior to it, aa well 
as all the small intestines. The liver weighed sixteen poonds less 
two ounces ; its great bulk being formed by the right lobe, which 
possessed a diameter from behind forwards of fourteen inches; 
whilst the diameter of the entire organ, from right to left, was 
seventeen inches. All the lobes were equally enlai^ed, and con- 
tained on their surface and in their substance, numerous boff- 
coloured cncepbaloM cancerous masses, varying in size from a 
Barcelona-nut to a large orange, assuming either a ciicular or an 
oval form, and apparently coalescing with one another in the sub- 
stance of the organ, but each tubercle was distinct and eeparated 
&om its neighbour by a fibro-cellular septum. On section, these 
masses exhibited a brain-like substance, with a yellow radiating 
fibrous stroma in their centre, yielding a milky juice, which waa 
composed of numerous nuclei and indistinct cell-walls ; bat no 
nest or mother-cells were clearly discernible. The cells of the 
Uver were normal, but contained numerous albuminous globoles. 
The anterior border of the right lobe was irr^n^ilarly nodulated 
in its ext«nsion downwards towards the right iliac r^on from 
these growths. This viscna was adherent slightly to the diaphragm 
and neighbouring viscera j its largest circumference was thirty- 
four inches. The quantity of albumen present in the liver waa 
enormous, but not a trace of sugar could be detected. The gall- 
bladder was shrivelled up, its coats much thickened, and con- 
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tained a drachm of thick creamy fluid, of a fawn-colour, which 
oonsisted principally of pus cells, fat granules, in cells and free, 
a few epithelial scales, and an oval reddish-brown calculus, the 
size of a marble, weighing seventeen grains. The cystic duct was 
pervious as far as the gall-bladder, where it ended in a ceecal 
pouch. The ductus communis choledochus at its commencement, 
external to the duodenum, was surrounded by a mass of indurated 
glands, but it was not impervious. The stomach at its lesser cur- 
Tatnie, was affected with a series of enlarged masses of encepha- 
loid cancer, in a state of congestion and ulceration, which project- 
ed inwardly ; they did not encroach upon the pyloric or cardiac 
orifices of the organ. Externally, the veins of the lesser curva- 
ture, around the induration, were in a varicosed condition, the 
diameter of the largest measuring over two lines. The spleen 
was small but normal. The kidneys looked fatty, with a bilious 
tinge, but were healthy ; as also were the supra-renal capsules. 
The large bowel was distended with gas, and the bladder was 
filled with urine. Pancreas healthy. The right pleura contained 
a pint of red-tinged fluid, sp. gr. 1024, which formed a jelly in 
a few hours; it contained much gelatine, but scarcely any 
albumen; under the microscope, blood corpuscles were seen 
with serrated edges, and well-defined crystals of phosphate of 
ammonia and magnesia, in the form of triangular prisms, with 
obliquely truncated extremities. The lungs were healthy, slightly 
emphysematous at their apices, with a preponderance of car- 
bonaceous deposit. The heart was small but healthy; all its 
cavities were filled with yeUow transparent gelatinous coagula, 
extending into the aorta and pulmonary artery. Deposits of 
atheroma existed in the thoracic aorta, but were not yet ulcerated. 
A few drachms of serum were present in the pericardium, tinged 
with bile. The tongue was large, dry, and fissured, and much 
eongested posteriorly with all the papillaa enlarged, and very 
prominent. The epiglottis was widened from side to side, and 
measm^ above an inch. 

It is extremely probable that the disease had been going on in 
the liver long before the tumours became prominent ; and that the 
disease in the stomach was secondary to that in the liver, and of 
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Tery recent occurrence, beoanse there waa no Tomiting nor other 
erideace of gastric irritation. It most be admitted, that Then 
the canc^ became ootive, it ran a very rapid oonrw. 

A cam very sioiilar to the present was brought brfoie the 
Societyatthiflperiodoflaat year (vol. IX., p. 234), by Dr. Van der 
fiyl, in which the same farm of scattered cancerona growths were 
present in the liver, weighing twelve pounds. The liver has 
been known to reach a weight of twenty pounds ; but the pre- 
sent is, I believe, the lai^est (sixteen pounds), that has beat 
brought before the Society. 

This form of cancer of the liver, formerly known as " Farre's, 
Tubercle of the Liver," was well described by Dr. Farre in 1812, 
under the varieUes of tuitr* diffiua and tubtradreumtenpta; the 
essential difference between the two mainly depending upon their 
relative consistence. I would urge the propriety of lesuming 
such a distinctive appellation, with the addition of the nature of 
the tubercle, to distinguish it firom scrofula ; thus — Ibrre't Caattr- 
out Tubercle of lh« Liver. 

Dr. GiBB, 19M of April, 1869. 



85. Tiiberelei in the Liver, in eontuclion tcilh l!ie quettvm of 
to-ealled " JHlalation of the Chll-ductt," occurring in emne eattt 
of general Ttiaereulotit. 

Bokitansky, in his " Pathological Anatomy," after speaking of 
the true tuberculous vomica of the Liver, which he deeoribee as 
being very rare, says, that it " requires to be the more careMly 
distingaished from morbid dilatation of the gall-ducts, as the 
the latter not only occurs frequently, or almost invariably in oom- 
bination with hepatic tubercle, but is not infrequently co-exiatent 
with tubercular disease of other organs, in this case, small 
cavities of the size of a millet seed or a pea, filled with viscid 
muco-bilious, dirty gre^i matter, with flaccid parietes, are found 
scattered through the liver, which, on close examination, are 
fotind not to bo tubercular, but to be dilatations of capillary 
gall-ducts. « * « The conditions of their origin, and their 
connection with the consUtutionul disease, bavo not been as yet 
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ascertained ; but we are warranted, by numerous obeervatioDs, in 
stating, that they invariably indicate a high degree of the con- 
stitational affection." 

The specimens exhibited were portions of the liver of a youth, 
J.C.fldt. 17, whowas a patient at the TJniTersity College Hospital, at 
first seen by Dr. Hare, and then admitted under Dr. Garrod. On 
admission he was evidently suffering from severe peritonitis, 
which dated firom two days previously (26th of June, 1858) ; the 
acute character of the attack subsequently diminished, but 
the patient never gained much strength ; on the other hand, he 
was emaciated : lung disease and pleurisy of low character, with 
effusion supervened, and he died on the Ist of September 
following. 

The lungs were highly tuberculous, and the pleursB were 
studded thickly with tubercles, as was also the peritoneum. 
The brain, spleen, pancreas, and one kidney were free from the 
disease ; and the right kidney contained only three small tubercles. 

The liver presented a condition, in connection with which the ex- 
tract from Kokitansky's work, at the commencement of this paper, 
is made. Its peritoneal covering, as well as some false membranes 
attached to it, were studded with tubercles ; and on section of the 
organ itself, various bodies which presented appearances exactly 
resembling those described in the paragraph quoted, were scattered 
tiirottghout its substance : they varied in size from a millet seed 
to a smaU pea ; at the outer part they were dense and somewhat 
resisting, but on section were found to contain a pultaceous, some- 
what granular, and yellowiah (bile-tinged) matter, whichin some in- 
stances was semi-fluid, in others thicker; but it was generally thinner 
towards the centre than elsewhere : owing to the greater density 
of the outer portion of these bodies than of the surrounding liver- 
substance, they could be in many instances separated from it. 

So well defined in some cases were these bodies, and so different 
in consistence were their outer portion from the central more 
fluid part, that they certainly presented very much the appearance 
of cysts, such as might be formed by the dilatation of gall-ducts i 
but, on careful examination, not only was there not found any in- 
stance in which a gall-duct opened into one of these bodies, but 
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they did not appear to be in any way eonneeted with the gaU-ducts* 
The '' walls/' too, of the so-called dilatations, were thicker and 
less smooth internally than they would hare been had they ori- 
ginated from the gall-ducts; and, moreover, gradations in the 
different specimens presented, might be traced between what 
were evidently small tubercles, and these larger bodies which 
presented the cyst-like appearance. Dr. Hare, therefore, while 
admitting the accuracy of Rokitansky's description of the bodies 
in question, differed from him in his view of their nature, and 
considered them to be tubercles softened in the centre, and not 
dilatations of the gall-ducts. 

Br. Hasb, ^dof May, 1B59. 



36. Ctue of Fatal Ohtruetion of the 8maU Intettine* hy a 

Gall'Stone. 

The patient, a lady, eat. 69, of small stature, and though fat, of 
delicate frame, consulted Dr. Baly on the 18th of December, 1858, 
on account of frequent micturition, which had been a source of 
discomfort for some years, and now seriously disturbed her rest 
at night. There were no other symptoms of disordered health. 
Before a plan of treatment was determined on, it seemed desdrahle 
that the condition of the urine should be ascertained. It was 
arranged, therefore, that the patient should be seen again on the 
2lBt of December, and that in the meantine she should take two 
or three small doses of compound rhubarb pill, her bowels being 
sluggish, though never obstinately costive. 

On the 21st, Dr. Baly was called to her early in the day, and 
then learned, that on the 19 th she had felt uneasy at the epigas- 
trium ; that this feeling continued on the 20th, when she had one 
or two loose and copious, rather exhausting, evacuations from the 
bowels ; that she nevertheless accompanied some members of her 
family to the theatre in the evening and while there, was seized 
with severe pain in the abdomen and nausea, so that she was taken 
home before the performances were concluded ; that in the night 
the pain became intense, and of the character of colic, and was 
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attended with vomitmg; to allay which fomentationB were 
applied and an opiate administered by Mr. H. Kelson, of St. 
John's Wood. 

When seen on the 2 let, her countenance was anxious, and she 
complained of cutting pains in the lower half of the abdomen, 
▼hich was full and tender on moderate pressure, and the abdomi- 
nal muscles at the part were tense ; her skin was rather hot and dry ; 
her tongue dry down the middle and thinly furred ; her pulse 108 
and rather feeble as well as small ; there was frequent vomiting. 
The bowels had not acted since the previous day, and no urine had 
been passed. From the character of the symptoms, and the his- 
tory of the attack, it was suspected that mechanical obstruction of 
the mtestines of some kind or other had occurred. A hernia was 
sought for, but none was found ; a few leeches, therefore, were 
ordered to be applied to the painful part of the abdomen, and 
small doses of mercury and chalk with opium and efferrescing 
saline draughts were prescribed. In the evening, the symptoms 
not having abated, Mr. Stanley was called into consultation, and 
he renewed the search for a hernia, but in vain. 

Daring the next two days the pain and tenderness of the abdo- 
men gradually subsided ; the pulse fell first to 96 in the minute, 
and then to 84 ; the skin became cooler, but the vomiting con- 
tinned, and no relief from the bowels was obtained, although 
small doses of sulphate of magnesia were given and purgative 
enemata and large enemata of water were administered with the 
aid of a long flexible tube. Afterwards opium was given in full 
doses. The vomiting gradually became urgent, and the matter 
Tomited more constantly bilious in character. The patient's 
sense of distress increased, and the abdomen became more full in 
the umbilical region, although the epigastrium and the lumbar 
regions remained undistended. 

From the 25th, symptoms of exhaustion began to appear. The 
countenance became more anxious, the eyes sunken, the skin of 
the extremities cool, the tongue more thickly furred and brown ; 
while the matters vomited assumed a darker colour and more faecal 
odour. On the 26th, they were exceedingly offensive, resembling 
in appearance and smell the fetid liquid stools passed in typhoid 
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fever. Death took place on the 27th, six days after the first 
seyere Bjmptoms set in. 

The opinion that the case was one of mechanical obatruction of 
the bowels had been confirmed by the persistence of the symptoms, 
and the powerlessness of all remedies to alter them in any impor- 
tant degree. Several features of the oase, too, led to the inference, 
that the seat of the obstruction was some part of the small intes- 
tines. The features referred to were: — 1. The form of the 
abdomen, which seemed to show that the large intestines were 
empty. 2. The possibility of injecting large quantities of fluid into 
the intestines ' per anum.' 8. The absence of all sense of need to re- 
lieve the boweb. 4. The greatly diminished secretion of urine, of 
which none was excreted during the first thirty hours after the 
commencement of the urgent symptoms, though this is probably 
only a secondary result of the next feature of the case. .5. The 
urgency of the vomiting from the very first. 6. The continued 
severity of the symptoms and rapidly produced exhaustion. 

Post-mortem examination of the body was made by Mr. 
Stanley, Dr. Saly and Mr. I^elson also being present. Slight 
marks of peritoneal infianmiation, vascular injection, and delicate 
shreds of fibrinous exudation, were found about the small in- 
testines in the umbilical region. Kear the junction of the upper 
with the middle third of the small intestines, their diameter 
suddenly became contracted, and at this point a foreign body was 
felt occupying the canal. An incision liberated a laige gall-stone ; 
this, as it were, plugged the tube which had become somewhat 
dilated above, while below the obstruction it had contracted. 
The gall-stone was barrel-shaped, that is, cylindrical, wider ia the 
middle than at the ends which were truncated, and presented, 
each, a smooth facet. The circumference of the ooncretion at 
its thickest part measured three inches and three-eighths of an 
inch ; its length one inch. The inner coat of the intestine was 
healthy. The gall-bladder was united by firm old adhesions to 
the surrounding parts. It contained a still larger biliary concre- 
tion, one end of which had a smooth facet, whUe the other, the 
larger end, was somewhat conical and rounded. The concretiGn 
was one inch and a-quarter in length. On placing the two to- 
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gether, it was apparent that a smaller one applied to the lower 
end of the barrel-shaped concretion found in the intestine, woidd 
have formed a complete cast of the interior of an elongated gall- 
bladder. 

Remarks. — Erom the circumstances under which the examina- 
tion was made, it was not possible to make a general or minute in- 
Testigation of the state of the body, and unfortunately it was not 
ascertained whether the gall-ducts had been dilated, or whether 
the concretions had passed from the gaU-bladder to the intestines 
throogh an ulcerated opening in their coats. It is most probable 
that the latter was the course taken by the concretions, not only 
from the size of the one which obstructed the intestines, but also 
from the close adhesions between the gall-bladder and the con- 
tigaous parts, and from the fact, that the patient had never been 
jaundiced. Fifteen months before her death, she had experienced 
a seyere attack of spasmodic pain at the epigastrium accompanied 
by shivering fits and sickness, and previously she had had at long 
intervals a few attacks of pain attributed to indigestion, but she 
never had jaundice. 

Dr. Baly, Ath of January y 1869. 



v.— DISEASES, ETC., OF THE GENITO-TIBINARY 

ORGANS. 

1. Ovarian Cyst removed suceBsfuUy, 

This cyst was multilocular, but consisted principally of one 
large cyst, with outgrowths of pseudo-coUoid character from its 
wall. These outgrowths had been attached to the imder surface 
of the liver. The largest cavity had contained thirty-six pints of 
fluid. 

The cyst was removed by Mr. Spencer Wells in the Samaritan 
Hospital on the 11th of August, 1858, from a married woman, 
et 38. The peduncle was fixed outside the wound in the ab- 
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dominal parietes, and the woman waB completely restored to 
robust health. 

Mr. Spencer Wells, I9th of October, 1858. 



2. Specimen of Eneephaloid Cancer of the JSMney. 

This specimen was taken from the body of a lady, set. 70, who 
had resided many years in India, and brought up a numerous 
family, two of whom had died of malignant disease, vts. : a daughter, 
8Bt. 40, of cancer of the tongue, and a son about the same age, 
after having suffered amputation of the leg for a malignant growth 
in it. 

She had suffered during the last two years with frequently 
recurring attacks of hematuria. The urine was always pale, of 
low specific gravity and albuminous, usually clear, but on some 
occasions containing a large quantity of matter resembling the 
disharge from a scrofulous abscess which did not yield evidence of 
cancer, when microscopically examined by Dr. Handheld Jones. 

A year before death, a tumour was detected in the left lumbar 
region which gradually increased, an arterial murmur was so dis- 
tinctly heard in this, that the late Dr. Bright suggested the bare 
possibility of the case being one of aneurysm of the renal artery. 
Latterly the hasmaturia entirely subsided. The other symptoms 
were dull pain in the tumour, frequent micturition, and burning 
pain referred to the urethra. Her strength gradually failed, and 
she sank under the effects of the copious effusions into the 
pleura. 

Post-mortem examination- — The cavity of the peritoneum con- 
tained a small quantity of fluid \ on the left side the peritoneal 
surface was studded with masses of encephaloM cancer, and the de- 
scending meso-colon was so occupied with the cancerous matter as 
to constitute the tumour distinctly felt during life ; the descending 
colon was by this means flxed to the left kidney, which was 
enlarged to the size of a cocoa-nut, the interior being entirely 
occupied by cerebriform matter, except a narrow strip of cortical 
structure. The 'capsule could be easily separated, showing the 
cancerous matter in various conditions, vi%.: — ^white and sohd, 
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Boft and pultaceoosy and some portions highly yascular, like 
fungus hsematodes. 

The mucons membrane of the bladder was purple with conges- 
tion. The uterus contained in its posterial wall a fibroid tumour 
the size of a nutmeg, which was easily enuncleated ; the liver was 
healthy. The left pleural cavity contained about two pints of 
transparent serum tinged with blood ; there were several patches 
of encephaloid matter at the base of the left lung, and on the 
parietal pleura, and one mass about two inches in diameter, situated 
over the heads of the inferior ribs. The left lung was much 
shrunken ; the right lung was healthy ; the heart was remarkably 
small and flabby.* 

Mr. T^ BALLA.ED, 2nd of November, 1858. 



3. Ovarian Cy»t whieh had contained ieverUy-two pints of Fluid, 

This was an enormous compound cyst, consisting of one very 
large cavity which had contained seventy-two pints of fluid, 
and of a number of smaller cysts. The patient, set. 65, had 
sa£fered from the disease for twenty-six years, but had not been 
tapped until six months before her death, when thirty-six quarts 
of fluid were drawn off. Dr. Schulhof, who had attended the 
patient the last years of her life stated that 'Hhe flrst six 
months of the last year of her life she passed entirely in bed. 
Towards the close of that period defecation became more and more 
difficult. The girth of the abdomen was seventy-one inches." 
The cyst had been non-adherent, and the peduncle was long and 
nairow. Mr. Spekcek Wells, 2nd of November, 1858. 



4. Cy%t of the Broad Ligament, 

This cyst Mr. Wells had found in a subject in the dissecting- 
room, lying between the uterus and the rectum. It was about the 



* A ease of encephaloid cancer of the kidney is recorded in the fourth Vol. of 
the Sodety's " TransactionB/' p. 191, by Mr. Obre, in which recurring 
hflsmatima with constant pain in the loin and hypogastric region, were 
the prominent symptoms. 
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sue of an orange. It had been formed between the layers of the 
broad ligament, and was situated between the oyary and Fallopian 
tube. The fi.mbri» of the tube were expanded over, and adherent 
to the cyst wall. It was a good specimen of what are termed 
cysts of the Wolffian body. 

Mr. ^Eirc£S Wells, 2nd of Ntwemher, 1858. 



5. Case of Single Unsymmetrieal Kidney. 

This kidney was taken from the body of a man set. 45, who 
died of meningitis, in the London Fever Hospital, 28th of October, 
1858. It occupied the usual site of the right kidney. In form 
and structure it presented nothing abnormal ; but it was about twice 
the natural size, measuring Eye inches and three-quarters in length, 
by three inches and a-half in breadth, and weighing nine ounces 
and a-half. A single ureter passed from it downwards to the 
bladder, opening into this viscus at the usual spot. On the left 
side, not a trace of kidney or ureter could be detected ; and in 
the mucous membrane of the bladder, there was nothing to 
indicate the opening of a left ureter. 

Dr. MiracHisoir, 2nd of November^ 1858. 



6. Abscess in ike Right Lumbar Region^ attaehed to the Etdneg ; 

Ulceration of the Bladder, 

W, T., set. 60, a tailor, was admitted into the Somerset 
County Asylum, under the care of Dr. Boyd, in a state of 
melancholia. After treatment for two months, he was 
attacked with difficult micturition accompanied with pain, and 
distention of the hypogastric region ; he was treated by warm 
fomentations to the abdomen ; opiates were administered by the 
mouth, and introduced in the anus ; the catheter was frequently 
used, and urine of a dark colour, and offensiye to the smell, was 
drawn off. This treatment was continued for a month, when he 
died, having been in a comatose state for two days previously. 

Post-mortem examination twenty-four hours after death. 

Head : the dura mater adhered so iirmly to the skull, that it 
was torn in separating, and numerous bloody specks were left on 
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its torn surface ; the cerebral yeins were congested with blood, and 
there was general congestion of the cerebral stractore. The right 
hemisphere was one onnce and a-half heavier than the left : the 
entire brain weighed forty-fonr ounces and a-half. 

Chest: Old pleuritic adhesions on both sides; some earthy 
matter in the apex of left lung. Heart smaU, weighing nine 
ounces. 

Abdomen : The mucous membrane of the lower fourth of the 
ileum, of a dark-purple colour ; the other portions of intestinal 
canal, natural ; also stomach, lirer, pancreas, and spleen. In the 
r^on of the right kidney, covered by peritoneum, was an elon- 
gated tumour, extending to the diaphragm, and laying on the 
convexity of the spine in that space ; this when cut into, was found 
to be an extremely thick tissue, infiltrated with pus of a dark 
colour; smaller abscesses of the same colour were distributed 
through the kidneys, distending the tubular structure ; the ureter 
on the right side was dark, and inflamed at the lower third, being 
oovered with recent lymph ; the tissues of the bladder were 
thickened, and the mucous lining at parts was destroyed by 
patches of ulceration. Mr. Obb£, 2nd of I^avemher, 1858. 



7. Strumous DtseoM of the Right T$9t%oU tn a Child aged Two Tears 

and a-Half. 

H. M., a dark strumous child, set. 2- years and a-half, was 
admitted into Guy's Hospital, upon the 13th of October, 1858, 
under my care. The disease had existed for six months, and had 
increased rapidly, in spite of all constitutional and local treatment. 
The testicle was about eight or ten times its natural size, and was 
perforated by a sinus, which had been discharging for four 
months, and which communicated with a large abscess in the 
interior of the organ. Upon the 26th of October, I removed 
the gland, and upon making a section of it, a large mass of 
grumous deposit, softening down, was seen to have been deposited 
in its centre, dilating the organ, which appeared as a mere shell, 
some healthy structure being visible around the mass. In the 
epididymis, were also three distinct masses of the same material. 

The case is interesting owing to the early age of the patient, 
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the fact of the deposit occurring in the body of the testes, and 
the extent of the disease. 

Mr. T. fiEYijrT, 2nd of Ntmmh&r, 1868. 



8. Mass of Substance, of uncertain eharaeter, passed hy the 

Vagina. 

This specimen was sent up to Dr. Ogle by Dr. Kennion, of 
Harrogate, who desired to have a report made upon it by the 
Pathological Society. 

The substance was of a brownish-red colour, and about two 
inches and a-half long, and one inch and a-half broad, tapering at 
one extremity. It was flattened at one side and of rather firm 
consistency. 

History of the ease. — The substance was remoyed from the body 
of a woman, set. 50, who had ceased to menstruate for liiree 
years. Eighteen months ago she began to have pain in the 
uterine region along with a discharge of blood : the pain during 
this time had varied in intensity, but the discharge had continued 
incessantly. Some months ago it was thought that high up, 
some uterine tumour could be detected through the abdominal 
walls, but none was discovered by vaginal examination until a 
week or two before the substance was rather suddenly passed, 
when a great deal of " forcing pain " was experienced along with 
frequent discharges of blood. 

Dr. John W. Ogle /or Dr. Kennion, \%th of November, 1858. 

Beport on the above case, — ^The substance, of questionable charac- 
ter, expelled from the vagina and transmitted by Dr. Kennion, is 
composed in a great measure of coagulated blood, and may pretty 
certainly be pronounced to have been formed within the cavity of 
the uterus. In submitting fragments of its outer layers to the 
microscope they were found to consist of fibrin, colouring matter, 
and an immense number of particles of columnar epithelium in 
various stages of disintegration. Besides these there were rounded 
nuclei, and much granular and molecular matter. The presence of 
the columnar epithelium leaves little doubt that the mass waa 
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expelled £rom the uterus. On further examination, tlie same form 
of epithelial cells peculiar to the mucous membrane of the 
nteros, was found present throughout the coagulum to its very 
centre, and irom this it may be inferred, that the blood was 
poured slowly into the uterine cavity, and thus became partially 
mixed up with the secretion on its mucous surface. No vestige 
of organized decidual structure was present, nor was there any trace 
of a pre-existing embryo. The anomalous feature of the substance 
is its shape, which bears no sort of resemblance to the uterine 
cavity. It has the form of a half cylinder flattened on one side, 
and might rather be supposed to be a mould of tbe vagina than 
of the uterus. The absence of scaly epithelium, however, is in- 
oonsigtent with such a supposition. 

W. 0. Pbibstlet, M.D. 

John W. Oglb, M.D., ^th of January, 1859. 



Sequel to the above oate. — ^About the latter part of January, 
18^9, the lady from whom the above uterine substance was ex- 
pelled died with symptoms of peritonitis which supervened 
suddenly. Dr. Kennion caused a post-mortem examination to be 
made, and indications of recent peritoneal inflammation, evidently 
caused by extensive ulceration and consequent perforation of the 
fiindus of the uterus, were found. 

The uterus and its appendage were sent up by Dr. Eennion to 
Br. Ogle, with the hopes that the same Committee who inves- 
tigated the character of the substance above described, would 
report thereon. Consequently the Society requested them to 
examine the uterus, &c., and the following is the statement which 
tiiey drew up respecting it : — 

"The uterus is somewhat enlarged, and its tissues infiltrated 
everywhere with cancerous deposit. 

" The cervix is in a less advanced condition of disease than the 
rest of the organ, but the posterior lip and neighbouring areolar 
tissue ere indurated, and sections thereof yield a cancerous juice 
on pressure. In the upper part of the organ, however, the car- 
cinomatous affection is further developed, the body and ^ndus 
being soft and lacerable, and having all the characters of en- 
cephaloid disease as usually observed in the uterus. A large 
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irrc^nilar perforatiDii into tbe peritoneal cavity i 
tenor wall near the fundus uteri, and the mor! 

:ture are soft and pnlpy, and at some 

oonsistence." 

roteopic txaminalion leaves no doubt as 

r of the disease." 

9. Zars» Fibrou* IStmow of the Ut 
tents and its oontsntB were removed oi 
from the body of a patient who had die 
,er tbe care of Mr, Hornby of York, to 

Dr. Quain was indebted for the speoiin 
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^wtb of the tamoiir was supposed to 
ifter the lady's last confinement which 
0. She was aged 40. 
her inoonvenience arose from its presence 

its weight, and from occasional flooding! 
lOur was not detected during li& by 
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ick and down the thighs. She died i 
, being extremely annmio and emaciatei 
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r part of the abdominal walls having 1 
The border of the liver was poshed np 
bladder visible. 
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unyielding mass, of ovoid shape, and wei{ 
If. It measnred vertically from fundus 
inches, in circumference twenty-three L 
Ally, it measured in diameter seven incl 
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(dreumference twenty-one inches. The ovaries were attached on 
either side a litle more than half way down. 

On making a longitudinal incision through the front of the 
uterus, its walls were found to he considerably hypertrophied, 
being in some places at least half-an-inch thick ; they enclosed a 
laige, firm, somewhat elastic fibroid tumour, of a yellowish-white 
colour. The upper half of the tumour was embedded in the 
muscular structure of the uterus, and the lower half was covered 
by a reflexion of the mucous membrane ; hence it appeared 
that the tumour originated in the substance of the uterus imme- 
diately below the mucous membrane, at its upper and posterior 
aspect and rather more to the right than the left side, and that in 
the course of its growth it pushed down the portion of membrane 
covering it. Thb covering being in direct contact with the sur- 
face of the mucous membrane lining the rest of the cavity of the 
uterus had, no doubt, caused destruction of this membrane, for the 
opposing surfaces had become united throughout their whole extent 
by pretty firm adhesions, separable, however, by the fiugers. 

Microscopiedl examination of the substance of the uterus showed 
the anastomosing, branching, and curled yellow elastic fibres in 
great abundance, and also the smooth nucleated involuntary 
muscular fibre. 

A thin section of the tumour had a very white appearance, and 
xmder the microscope was found to consist entirely of bands of 
white fibres, crossing each other in all directions, in which, 
after the addition of acetic acid, numerous elongated nuclei were 
seen. 

There was a large quantity of fatty granular matter and oil 
globules in the tissue both of the uterus and the tumour, princi- 
pally in the latter. 

In the substance of the uterus, beneath the peritoneal covering, 
there were five small tumours, varying in size from a pea to a hazel- 
nut, of the like character as the larger one, to the naked eye, as 
weU asunder the microscope, except that the nuclei of the fibres were 
larger and in greater quantity. One of these tumours had under- 
gone calcareous degeneration. There was also on the abdominal 
sur&ce a small and entirely calcareous tumour, an inch in length, 

hanging by a pedicle, which was attached close to the left ovary. 

s 
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A portion of this calcareons matter^ when submitted to the action 
of dilute sulphuric acid, was seen under the microscope, to dissolve 
with brisk effervescence, leaving in the fold a membranous-looking 
substance, and a large quantity of rosettes of acicular crystals, 
together with a great number of long needle-shaped and flattish 
crystals. The mineral matter was entirely dissolved by dilute 
hydrochloric acid. Dr. Quaik, 7th o/J)eeembm', 1858. 



1 0. Two Ovarian CyiU^Ruptured Spontaneously, 

1. One of these cysts was about the size of a new-bom child's 
head. It had burst into the peritoneal cavity, which contained 
a large quantity of blood. The cyst was lined by layers of 
fibrine. There was no very distinct evidence to show whether 
the disease had been malignant, or whether an erectile tumour of 
the ovary had terminated in the whole ovary becoming a san- 
guineous cyst. There had been cancer in the breast. The 
patient was a widow, set. 73, who had had several children. She 
ceased to menstruate at the age of 50, but two years before her 
death menstruation returned, and recurred regularly. On the 
later recurrences, the flow was excessive. Death took place very 
suddenly. The Fallopian tube was open, and there was* a possi- 
bility that the uterine hsemorrhage had resulted from the cyst 
emptying itself through the Fallopian tube. 

2. The othercystwas taken from a single woman, set. 28. She had 
suffered about a year from ovarian disease, when Mr. Wells made 
an exploratory incision through the abdominal parietes preparatory 
to ovariotomy, but did not go on with the operation, as the tumour 
was situated behind several folds of intestine. The patient 
recovered from this, but died four months after from spontaneous 
rupture of a cyst into the peritoneal cavity. The tumour was a 
flue specimen of pseudo-colloid ovarian disease, containing a 
large cyst and a great number of smaller ones, and alveolar cavities, 
filled with viscid, tenacious, semi-opaque matter. 

Mr. Spxncsb Wslls^ 1th of December, 1858. 
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11. FseudO'CoUo'id Ovarian Tumour, suecessfuUy Removed. 

Sections of tliis tumour were shown, and a model of one half 
of it. It weighed, when removed, twenty-one pounds and had 
been surrounded by fifty-seven pints of ascitic fluid. It was 
covered externally by a firm fibrous capsule, in which large 
arteries and veins were seen. The section showed only one large 
cyst, which had contained from two to three pints of viscid fluid, 
but an immense number of imperfect cysts or alveolar cavities, 
from the size of a pea to that of a small apple. The walls of the 
cysts and alveoli were very vascular, and the contents consisted 
of a semi-opaque jelly-like substance, varying in colour, in diflerent 
places, from white to dark coflee-colour, and in consistence, 
from that of firm jelly to that of white of egg. By a little pres- 
sure this matter was made to exude easily frt)m the divided 
cavities. Thus the tumour may be described as a fibrous net-work, 
forming irregular cavities which contained a gelatinous matter. * 
After squeezing out the contents, the septa were seen to form 
very imperfect separations between the cavities. Thus the 
skeleton of the growth was so far identical with that of colloid or 
alveolar cancer. But mtcroeeopieal examination of the viscid 
tenacious contents led to the belief that it was not true colloid. 
A great deal of molecular matter was seen with free nuclei, and 
small oval or rounded cells of about the diameter of blood cor- 
puscles,- aUo, numerous large granular corpuscles, from two to 
three times the diameter of blood corpuscles, and an abundance 
of oil globules. 

This tumour was removed by Mr. Wells on the 5 th of 
November, 1858, from a married woman, set. 33, who perfectly 
recovered, and there has been no sign of any tendency to repro- 
duction in distant parts of the system, or to contaminate neigh- 
bouring parts. Mr. Spknceb Wills, 1th of December, 1858. 



12. A Kidney, containing very numeroue and unusually large 

Calculi. 

The preparation will be best understood by the accompanying 
figure, which shows the whole cavity of the organ filled with im- 
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menfie masseB of Htone, and the renal substance somewhat stro- 
phied, but not to any very great extent. The ureter is seeD to 
be healthy. The calculi pioved on ezommation t^i be a mixture 
of the phonphates, in some places fanning the friable calculn^ 

WOODCOT 10. 



in othcTB, with a preponderance of the phosphata of lime (Di. 
Bence Jones). The preparation was taken &om a patient who 
died of Bome perfectly different dieease, and was not known to 
hare ever exhibited any renal symptoms. The water had been 
tested during life, and found free &om albumen. It was said, on 
examination a few days before death, to show superabundance 
of lithic acid. Ur. T. Holmes, 7th o/Dnmnitr, 1858. 
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13. Fibrous Tumour of the Ovary. 

The patient in whom this tamour was found after death had 
not suffered from its presence during life. She died of diseased 
heart and kidneys, at the age of 64. Mr. Spencer Wells had seen 
her occasionally with Mr. Swete, of Stockwell, who found the 
tomour, on yaginal examination, depressing the anterior wall of 
the yagina, lying behind the bladder, and pushing the uterus 
backwards. 

On remoyal, it appeared of about the size of a large cocoa-nut. It 
was so hard that a saw was necessary to divide it. At first sight 
it was thought to be a calcified fibrous tumour of the uterus, but 
Mr. Swete, who made the examination, found the uterus and right 
ovary quite healthy, while the left ovary was replaced by the 
tamour. 

A section of the tumour showed, on mieroseopie examination, 
that it was composed of fibrous tissue, the denser parts being calci- 
fied by a deposit of carbonate of lime. There was no tissue found 
in the least resembling true bone. 

Mr. Sfekceb Wells, Ath ofJanua/ry, 1859. 



14. Fatt/y and Atrophied Kidney. 

This specimen was removed from a subject in the dissecting- 
room of the Westminster Hospital, and presented externally the 
appearance of a mass of fat, occupyiug the position of the left 
kidney. On section, it was found to consist chiefly of adipose 
tissue^ in which were apparently interspersed small portions of 
kidney substance. There were slight traces of pelvic structure 
present) and the microscope afforded evidence of the presence of 
Malpighian bodies in some portions of the mass. The opposite 
kidney was normal in size and appearance, and possessed two 
renal arteries, while the fatty one had no distinct artery at all 
£rom the aorta, although there was probably some supply from 
those of the neighbouring arteries, which was overlooked, owing 
to the body not being injected. Neither vein nor ureter could be 
traced from the diseased kidney. 
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This specimen must be looked upon as of moipliologioal rather 
than pathological interest, the changes in it being dyidently due 
rather to an arrest of deyelopnient and deposit of tat, than to any 
morbid process going on in the system. 

Mr. Chbibtopheb Heath, 18^A of JamUary, 1859. 



15. UieruB Uh%corm». 

The specimen was taken from a subject, set. 35, brought to tiie 
dissecting-rooms of the Hiddlesez Hospital, which presented other 
indications of arrest of development; namely, in the left upper 
extremity, and also in the right hand. The undeyeloped half of 
the uterus was that belonging to the left side ; the left 09«ry was 
present, but the left Fallopian tube wanting. The left round liga- 
ment was well marked. The cervix was long, retaining^ in a 
great measure, its fcetal proportions and peculiarities. The vagina 
was virginal, partially closed by a hymen. The ovarian arteries 
and pelvic venous plexuses appeared normaL Although the 
Fallopian tube of the left side was undeveloped, its trumpet mouOi 
was discernible, attached to the ovary by one of its fimbris. 
The left ovary itself was situated at the brim of the pelvis, not 
having assumed its normal position in the broad ligament; conse- 
quently, its ligament was louger than that of the right one. The 
specimen was brought before the Society as illustrating the 
question put before the Society by Mr. Nunn last session, as to 
whether the left ovary was not, in the majority of instances, at 
a greater distance from the uterus than the right one, and whether 
such greater distance was not due to the less perfect development 
of the left half of the body. 

Mr. T. W. Ntof, Ut of Feitruary, 1859. 



16. P»eudO'CoUoid Ovarian Tumour ^ removed during life hjf 

Otforiotomy. 

This tumour was removed by Mr. Wells from a single woman, 
8Bt. 39, on the 21st of January, 1859. She went on well for 
twenty-four hours, and then suddenly went off into collapse, and 
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died thirty-two hours after operation. The peduncle was secured 
outside the wound. 

Fost-morietn examination showed a large effusion of acrid 
serum into the peritoneal cavity, and superficial exudation of 
lymph. The peritoneal edge of the wound in the parietes had 
not heen brought closely together. The hare-lip pins used had 
been passed close to the peritoneum, but had not transfixed it. 

The tumour weighed ten pounds and a-half . It was a fine 
specimen of pseudo-colloid oyarian tumour, closely resembling 
that described in a former case in which the operation was com- 
pletely successful. 

Mr. Bpencsh Weixs, Ut of Fehruary, 1859. 



17. Case of Double Urethra, taken from afuU grown tcell-developed 
man; ako the eub/ect of an Obliteration of the Aorta, seepage 97. 

The true urethral tube (i.e., that connected with the bladder), 
is hypoepadian; its external <Hifice occupies the position of the 
"firanumpreputii," mYdch. is entirely absent. 

The abnormal urethra is about one inch and a-half long, 
terminating in a ''cul-de-sac." It lies above the canal just 
described, does not communicate with it, and occupies the posi- 
tion of the "fossa navicularis,*' of which it is probably a 
backward development. A double fold of mucous membrane 
separates the two canals, apparently an over development of the 
slight ridge which normally marks the posterior boundary of the 
fossa. There was no stricture, nor does the formation appear to 
haTe given rise to any great inconvenience, or necessitated any 
Buigical interference. 

Mr. J. Wood, Ist of February, 1869. 



18. Case of an Ovarian Cyst containing Hair, Epithelial Cells, and 

Fat in abundance. 

The specimen was taken from the ovary of an elderly female. 
It was of the size of a small orange. The contained hairs were 
fine, light-coloured, and varied from half-an-inch to three inches 
long. They were arranged in concentric layers, coiled round and 
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roundy and interBecting each other. They had no hulbs, but taper- 
ed off thin at both ends, as if by gradual atrophy and shedding 
from the bulbs from which they must have sprung. Intermixed 
witii, and around the mass of hairs, was a considerable quantity 
of fBit, containing the shriyelled debris of squamous epithelial 
cells. This fat was, no doubt, fluid during life, as it melted 
readily on being ea^sed to heat equal to that of the body. 

Mr. J. Wood, Ut of Fabruary, 1869. 



19. FihrouB TamaurB of the Uterus. 

M. W., set. about 60, was brought into the Infirmary of 
Marylebone, dead, without history, and an inquest was held 
upon the body. Pleuro-pneumonia and destitution appeared to 
have been the cause of death. 

Poet-mortem examination, — On examining the uterus, a tumour 
was found pendant in the peritoneal cavity, attached to a yery 
slender pedicle. The size of the tumour was about that of a 
walnut. Another, of smaller size, but connected by an equally 
small pedicle, was pendant in the cavity of the uterus. Several 
small tumours existed in the substance of the uterus ; all were of 
the common or simple fibrous variety. A mass of calcareous 
matter was found in the interior of the first-named tumour. 

Mr. Hbnst T^okfsok, let of Felruaryj 1859. 



20. Vesieo-vaginal Fistula, 

E. F., 8Bt. 36, was admitted into St. George's Hospital, origi- 
nally in June, 1858, under Mr. Pollock's care, on account of 
vesico- vaginal fistula. She was said to have been married at the age 
of 14, but never to have had a child till twenty-two months before 
admission. She was in labour on that occasion for four days 
and nights, and ultimately delivered by ovariotomy. Ever since 
that time she had had complete incontinence of urine, and had 
suffered occasionally from attacks of inflammation of the bladder. 
SJie was, for some weeks after her admission, kept under treatment 
on this account and also from the loss of appetite and constitutional 
weakness under which she laboured ; and when she was somewhat 
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impTOTed in these respects, the first operation was performed on 
the 12th of August. The cleft having been exposed, was seen to 
be of a yery large size, so as to allow the protrusion of a portion 
of the mucous membrane of the bladder as large as a walnut. It 
was situated at the anterior part of the base of the bladder, ex- 
tending forward nearly to the urethra. The urethra itself was 
considerably constricted; but after some little difficulty, a fuU- 
BLzed catheter was forced into the bladder. The edges were then 
pared, and the cleft brought together in the usual way, with 
Bozeman's button, and six silver sutures, longitudinally. The 
operation was necessarily a protracted one, and she was kept under 
chloroform for an hour, but seemed to bare ii tolerably well. 

The cleft was examined for the last time on the 16th of 
September. It was then found to have united by the first intention 
in firont to some extent, but an orifice remained behind, through 
which the mucous membrane of the bladder protruded. 

She was sent out of the Hospital on the 1 7th of October, for 
the benefit of her health, and readmitted in January, 1859. 
She then reported that her condition had not been improved by 
the operation, and that all the urine still ran away. On examining 
the opening, it was found much lai^er than after the operation, 
measuring about an inch and a-half in length, and rather more 
than that in breadth. The operation was repeated on the 13th of 
Jaauary ; eight silver sutures being used, and the line of union 
made transverse. She was kept under chloroform for more than 
an hour. 

On the 15th of January it was noted that she was low and weak, 
and had no appetite. She complained of no pain in the abdomen. 

On the 24th of January she still remained in a low state, and 
drowsy and disinclined to answer questions. The tongue was dry 
and red. The urine copious, alkaline, containing some mucus, 
but no albumen. The plate was in position, and everything 
looking well about the woimd. JN'o cause was discovered for her 
symptoms. 

On the 29th of January, she had rigors, and there was said to 
be a purulent discharge from the rectum ; the urine was very 
foetid and alkaline. 

The catheter was removed, and the shield taken away. A 
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small part of the cleft was found ununited. She gradually sank 
into a half unconscious state, without any more prominent sym- 
ptoms, and died, comatose, on the 4th of February. 

On post-mortem examination, it was found that the peritoneal 
cavity was perfectly healthy. The fatal disease appeared to be 
situated in the kidneys, one of which was much atrophied, and 
the pelvis of the kidney on one side occupied by a number of 
renal calculi; one of these calculi had passed down into the 
bladder. 

The parts concerned in the operation presented the following 
appearanbe : — ^The bladder was small and healthy in structure, 
except at the fundus. Here was a small cleft, above half-an- 
inch in length, which extended into the vagina, and on either 
side of which there was a transverse cicatrix, the trace of the 
second operation. No traces of the first operation were visible in 
the bladder. The bladder contained a small oval calculus, which 
might have easily passed through the cleft, and which, therefore, 
was supposed to have been in the bladder for no very long period. 
In the vagina the traces of the operation were more perceptible. 
Extending forwards longitudinally from the cleft to about a 
quarter of an inch from the urethra, was a linear cicatrix, about 
three-fourths of an inch in length, which was, in all probability, 
the result of the first operation. The line of union from the 
second operation was marked both by an irregular transverse scar,- 
and by the presence of four of the silver sutures which had not 
been interfered with since the operation, and which remained in 
the mucous membrane of the vagina, without appearing to pro- 
duce any irritation ; at least there was no trace of ulceration 
around them, although the whole surface of the vagina for some 
distance around the cleft was covered with a leathery exudation, 
easily removed. One of the silver sutures had very nearly cut 
itself out, but the line of its ulceration had been dosed aa 
rapidly aji it had been formed, and was quite imperceptible. 

Mr. Houcss, 2nd of March, 1859. 



21. Liquid Fat from a Piliferous Ovarian Cyst. 
J. £., aBt. 52, was admitted into Gu/s Hospital on the 4th of 
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January, 1869, for apoplexy, and shortly died. She was married, 
hnt had never borne any children. 

On post-mortem examination, eight hours after death, the body 
was stiU warm ; it had a considerable amount of integumental 
&t. There was an efiPosion of blood into the pons Varolii, which 
was the immediate cause of death. The left ovarium contained 
a cyst about the size of the closed fist, which, when opened, 
poured out a quantity of liquid fat like melted tallow, which 
soon consolidated into a hard cake ; there was also much hair, 
but no teeth or bone. 

This is the only case I know where the fat in these cysts has 
been proved to exist in a liquid state, although it has often been 
surmised. Thus Dr. Hare, in a former volume of these "Transac- 
tions,*' relates a case where solid fat was found after death in an 
ovarian cyst, but which gave all the evidence of having been a fluid 
one during life ; and on applying heat to the substance, he found 
that it melted at a temperature of 85^, which is much below that 
of the body. He also alluded to a case where liquid fat had been 
drawn off during life, and which was supposed to come from a dis- 
eased ovarium. The fact of the fat existing in the fluid state, must 
disprove the theories advanced in explanation of the peculiar forms 
this substance occasionally puts on. For example, in Guy's Museum 
is a jar containing an immense quantity of small round balls of fat» 
and which were supposed to have been formed by some rotatory or 
churning action of the cyst ; it is clear, however, that they are mere 
consolidations caused after death has taken place. The source of 
the fat appears to be the sebaceous follicles so thickly covering the 
interior of these cysts, and the hair is shed from the follicles 
amongst them. Dr. Wilxs, 2nd o/Ifareh, 1859. 



22. EneephdUid Cancer of the Testiele. 

The specimen was removed by operation on the 9th of February, 
18.59. The patient, Mr. C, set. 28, a tradesman, a taU spare 
man, received a blow on the left testicle more than flve years ago. 
Since that period, the organ had been gradually increasing in size, 
growth having advanced more rapidly within the last six months. 
He had been treated without beneflt by diflerent surgeons. He 
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had suffered no pain in the part, and the ingninal glands were 
free firom enlargement. His general health was good, and after 
excision of the testicle, the wound healed in three weeks. 

The diseased testicle was of an oval shape, flattened at the sides, 
and measured five inches from above downwards, four inches from 
before backwards, and about two inches and three-quarters from 
side to side. At the lower part, the surfaces of the tunica 
vaginalis were closely adherent. The upper third contained 
about an ounce and a-half of bloody serum. A narrow fiingus, 
an inch in length, projected into the sac from the upper part of 
the tumour, the tunica albuginea having given way at this part. 
A section exhibited a central soft friable mass of an opaque 
yellow colour, forming nearly half the bulk of the tumour. 
External to this, the growth has a mottled appearance, yellow 
patches alternating with minute extravasations of blood and small 
nodules of soft whitish semi-transparent matter. At no part of the 
cut surface could any trace of the tubules of the testis be found. 

Dr. Andrew Clark, after a careful and minute examination of 
the structural constituents of the tumour, inferred, that it was an 
example of encephalo'id cancer, in which, during life, the process 
of retrograde metamorphosis very nearly balanced that of growth : 
the growing part being confined to the circumference, and the 
dead part occupying the centre of the tumour. 

The two points of special interest in relation to this specimen 
are : — 1. The unusually slow progress of the medullary disease; 
and 2. the large amoxmt of dead cancer tissue comprising the 
tumour. lir. CuBLnro, 15th of Jfareh, 1859. 



23. Case of Follicular Tanumr of ths Uterus. 

In this specimen the tumour grew from the fundus of the 
the womb, involving the mucous membrane and the subjacent 
structure. It is of the size of a small walnut, and has a broad 
base, without any constriction or neck as in ordinary polypus. It 
is soft and apparently very vascular. On section it is seen to 
contain numerous tubes or canals travelling through all its sub- 
stance, and connecting by strong processes of fibrous tissue. They 
do not appear to contain fluid, at least in the present state of the 
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Specimen, which is rather old. These are probably the hyper- 
trophied folHcles of the uterine mucous membrane. The tumour 
is considered by my friend Dr. Farre as an instance of that de- 
scribed by Oldham, under the name of the channelled tumour of 
the uterus. Mr. J. Wood, I6th ofMareh, 1859. 



24. 2ipo Specimens of Ovarian Disease, 

The first specimen was an example of compound cystic disease, 
accompanying a rare malformation of the uterus : namely, the 
almost complete isolation of the body of the uterus from its cervix, 
the slight connection that existed being formed by a narrow 
fibrous band. The body of the uterus was larger (about twice or 
thrice) and the cervix smaller (about one- third) than normal. 
The patient, set. 26, from whom the specimen was taken, had un- 
dergone ovariotomy, by Mr. J. B. Brown (to whom Mr. Nunn 
was indebted for the opportunity of exhibiting the specimen). 
She had never menstruated ; from ten years of age, an ovarian 
tumour had been suspected. The tumoiur itself was of the com- 
pound character, multilocular, the cysts containing hair, bone, 
cartilage, and fluids of different colours and densities. Perhaps by 
some it would be described as cysto-sarcomatous. 

The second specimen was from a patient, set. between 40 and 
50, who made a favourable recovery after ovariotomy by Mr. J. 
B. Brown. The specimen consisted of a large warty growth, the 
size of three flsts, connected with some small cysts, of the 
proliferous kind, of the right ovary, and of similarly compound 
cystic growths of the left ovary. The warty growth, in its ori- 
ginal state, was of a^nost delicate pink hue. It was made up of 
innumerable clustered villous and cystic elements, such as are 
described in Mr. Paget's Lectures, Vol. II., pp. 68 and 511, as 
constituting the element of cystic disease of the chorion in the 
first instance, and of dendritic vegetations in the second. The 
small cysts also contained warty growths of the same nature^ 
probably, therefore, the large warty mass originated within a 
cyst, which had been ruptured at some stage of the disease. 
ITevertheless, it is to be observed, that scattered warty growths 
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were found over the peritoneal surface of some of the cystSy and 
of the Fallopian tubes. 

Mr. T. W. Nu«w, 19^ of April, 1859. 



25. Communtcatum between the Bladder trnd the Sigmoid Flexure 

of the Colm- 

There was an opening in the bladder at the lower end of the 
posterior wall, of the diameter of a goose-quill, evidently not of 
recent date. The bladder corresponding to this aperture was 
intimately united by old adhesions to that part of the circum- 
ference of the sigmoid flexure of the colon that lies nearest it ; 
this aperture communicated with the sigmoid flexure opposite 
their point of union. Above the point of communication of these 
viscera, for the extent of about an inch, the canal of the sigmoid 
flexure was somewhat constricted ; but the constriction was ap- 
parently due to the adhesion and subsequent contraction of these 
viscera : as beyond the point where the adhesion existed, the 
calibre of the intestine appeared normal. Below the orifice 
of communication between the bladder and colon, the canal 
of the intestine was greatly constricted, to the extent of an 
inch and a-half in length ; the stricture appeared to depend upon 
great condensation and subsequent cicatrization of the sub-mucous 
and muscular tissues of the bowel. The mucous membrane of the 
intestine above the seat of stricture presented, in many places, 
pouches, varying in size from a pea to a filbert, and formed by 
the protusion of this coat externally ; opposite to the stricture it 
appeared to be in every respect quite healthy, but very densely 
convoluted. Below the seat of stricture, the bowel was consider- 
ably dilated, and had, during life, apparently acted the part of a 
second bladder, as from the symptoms described by the patient, 
the urine used to accumulate there in considerable quantities, 
being passed ' per anum.' 

The kidneys were somewhat congested, but in other respects 
healthy in appearance. There was no calcuhue matter in the 
bladder. 

This preparation was removed from a gentleman set. 57, on 
whom Mr. Charles Hawkins operated for stone, by lithotrity, a 
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year previous to Ms death. The case is related in the Medieo- 
Ckhurgiedl TransacHom for 1858. Vol. XLI., p. 441. 

Mr. Ohaslbs Hawkins, %rd of May, 1859. 



26. OhUteraticnitf a Ureter. Ahseeee-Uke Dilatation of the 

Caliees of the Kidney. 

The kidney presented to the Society was taken from a lad be- 
tween 1 8 and 1 9 years of age, who had for several years been subject 
to a painfdl incontinence of urine ; his sufferings had been intense, 
both in his urinary passages and in his loins. The urine from 
the commencement appeared to have been charged with pus, and 
was frequently bloody. At one time, he was tmder treatment for 
ax months, with, however, no permanent benefit, as the malady 
returned upon him within a month of his discharge from the 
Bridgewater Infirmary. After death, the left kidney was 
found to have lost all its original structure, and to be con- 
verted into a number of sacs, containing a pus-like fluid, each 
cavity being lined with a distinct membrane, which, when 
separated, preserved the form of the abscess. These cavities 
seemed to have had no outlet. The ureter was atrophied 
and impervious, and with the vessels, was surrounded by a 
great quantity of fat. The right kidney was hypertrophied 
and pale, having a cavity at one of its extremities which contained 
piLB ; its ureter was considerably enlarged and embedded in fat, 
which also contained a great number of indurated lymphatic 
glands. The bladder was reduced greatly in size, its mucous 
membrane soft, thrown into rugsB, and bedewed with pus. The 
urethra was in a similar state. The colon was filled from one 
end to the other with impacted fseces, a great number of which 
he had passed frtmi time to time during the whole period of his 
ilhiess. Obstinate sickness and pain in the epigastrium were the 
prominent symptoms before death, added to increased dysuria and 
incontinence. His illness was attributed by his parents to his 
excessive fondness for bathing ; up to his thirteenth year he was a 
fine healthy lad. It must be observed, nevertheless, that four or 
fi^e years before his death, he fell on his back from a height of 
twenty or thirty feet ; he, however, appeared only to have been 
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ahakeiiy and he soon recovered. It is very probable that this 
accident caused the obliteration of the ureter, and that firom this 
followed the disease of the kidney. 

Dr. QuAiK, for Mr. Alfred HAViLAin), l7ihof May, 1859. 



27. Syphilitic Fibroid Defeneration of the Testis^ 

These specimens came from a man who died of phthisis^ &e 
sequel of syphilitic disease of the lar3rnz and other organs. The 
testes were about half their natural size and hard ; a sectioii 
showed nearly all the secreting structure displaced by a tou£;]i 
fibrous tissue, which, no doubt, would in time have completely 
occupied the whole oi^an. I have obserred this condition in 
numerous cases of persons who have died of syphilitic affections ; 
and in some the testes have been completely changed, and instead 
of the fibrous tissue presenting a uniform sur&ce, it has existed 
in the form of nodules as in this other specimen which I no^w 
exhibit. There can be no doubt whateyer, that the testes under- 
go a fibroid degeneration in syphilis ; but I do not think that tiius is 
a sequel to any active inflammatory process, for in no case where X 
have found this condition after death, has there been any such his- 
tory during life. Surgeons appear still divided in opinion as to the 
existence of a specific form of orchitis, but whatever is held in 
this respect, it has, I believe, no reference to the disease of which 
I speak, which is rather to be styled a degeneration. 

Dr. WiLKs, 17 th of May, 1869. 



28. Case of Retention of FoBtdt Bonee in a UUrue affetUi wUh 

Caneer, 

G. M., set. 49, had borne thirteen children, and sustained two 
miscarriages. Eleven months before her death, she began to 8u£Eier 
pains resembling labour ; these were followed by a vaginal dis- 
charge, and, two months later, by a third miscarriage ; the embryo, 
however, appearing to be scarcely formed. Subsequentiy, repeated 
and alarming haemorrhage occurred ; the disease was recognised 
as cancer of the uterus; she was admitted into the Middlesex 
hospital on the 5th of April, and died on the 22nd. 
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Post-nufrUm examtnation. — ^TIieiiteaB was large, firm, and infil- 
trated with a white granular deposit. The ceryiz was completely 
destroyed hy an extensive slough, from whioh a probe passed 
(laterally) into an artery of considerable diameter (the A. uterina 
sinistra), and (posteriorly) into the rectum. Within the cavity of 
the uterus were lying free the bones exhibited to the Society, 
belonging to the cranium, the thorax, and the extremities of a 
foetusy aged (apparently), about ten weeks. 

Iff as seems certain, the bones belonged to the foetus, whose 
abortion took place nine months previously, it seems most probable 
that the exclusion of the dead embryo was prevented by the pre- 
sence of a cancerous slough in the cervix ; a circumstance which 
would account for the supposition of the mother — ^that the child 
was scarcely formed. The soft parts may have undergone decom- 
position and escaped in a fluid state ; the missing bones of the 
skdeton perhaps found an outlet through the rectum, after a 
oommunication had been formed with that viscus. 

Dr. CooTB, 17th of May, 1859. 



YI.— DISEASES, ETC., OF THE OSSEOUS SYSTEM. 



1. DUiloeation of the Head of the Right Femur into ths Obturator 
Fossa, in a Man deformed from Rickets, 

Mr. Sliaw exhibited the right hip-joint of a man, set. 28, a 

porter, who, on the 10th instant, in a fit of religious despondence, 

had thrown himself from the top of a house sixty feet high. He 

had no injury of importance in the head, chest, or abdomen ; but 

in the right lower extremity, there was dislocation of the head of 

the femur into the obturator fossa ; and in the left, comminuted 

fracture of the femur, with two wounds, one in the front and the 

other in the outside of the thigh, through which the ends of the 

fragments had protruded. From his general figure, and the 

bones of both legs being curved, it was apparent that in early life 

he had been affected with rickets ; but the deformity was not 

considerable ; and his muscles were well developed. 

p2 
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The signs of the dislocation of the right hip were : — 1. Sink- 
ing inwards of the trochanter major, so great as to cause a yisible 
depression of the hip, at the part. 2. Flexion and abduction of 
the thigh upon the pelvis, with the knee elevated, in a strad- 
dling position, much above the level of the body. 3. Besistance 
and excessive pain in attempting to adduct, invert, or depress 
the thigh. 4. A protuberance distinctly visible near tiie peri- 
neum, caused by the head of the femur lying in that part; and 
the rolling motion of the head, perceived when the limb was 
rotated. 

The patient having been laid along the edge of a low bed, and 
put under the influence of chloroform, the reduction was 
effected, at one effort, by the following method : — ^A jack-towel, 
folded to the breadth of five inches, was carried along the inside 
of the right thigh to the flexure at the perineum, and made to 
bear upon the prominence caused by the displaced head of the 
femur ; its end, twisted round the upper part of the thigh, was 
held by assistants placed at the right shoulder of the patient ; 
other assistants on the left fixed the pelvis : Mr. Shaw, standing 
between the patient's thighs, and grasping the right knee, first 
drew the thigh down vertically from the pelvis ; • he then placed 
his own right knee against the side of the patient's perineum, to 
make it act, in addition to the jaxsk-towel, as a fulcrum ; and by 
drawing the limb inwards and downwards, and at the same time, 
pushing the head of the femur from him, by means of his knee, 
he succeeded in returning the bone to its socket, with an audible 
snap. 

Notwithstanding the frequent and liberal supply of stimulants, 
the patient did not recover from the collapse produced by the 
general shock of the injury ; and he died fifteen hours from the 
time of the accident. It did not appear that the administration 
of chloroform had any effect either in increasing or diminishing 
the collapse. 

Fost-morUm examination. — ^From the extent of laceration in. 
the soft parts surrounding the fractured ends of the left femur, it 
was apparent that had the patient lived, the limb could not have 
been saved. In the dissection of the right hip, the following points 
were noted : — ^At the origin and the insertion of the gluteus 
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medins ecchymosis was found ; the sacro-sciatic nerve was sur- 
rounded by extaravasated blood, which also penetrated between 
its fibrils ; a few fibres of the pyriform muscle were torn ; at the 
anterior part, there was extensive ecchymosis of the superficial 
fascia ; three inches from its origin, the gracilis was torn quite 
through ; at a similar distance from their origins, the adductor 
longus and brevis were torn to three-quarters of their thickness ; 
the obturator extemus had some fibres braised ; the obturator 
nerve appeared as if it had been partially insulated by laceration 
of its connecting tissue. The capsular ligament of the hip-joint, at 
its inner and posterior attachment to the acetabulum, was exten- 
sively detached, so that the head of the femur easily protruded ; the 
ileo-femoral ligament, also, at its outside, was partially separated 
£n>m the neck of the femur, and a small rent extended from that 
point into the capsular ligament; the ligamentum teres had 
been torn from its pit in the head of the femur. In common with 
the general distortion from rickets, the pelvis was deformed ; the 
principal change being a diminution of the antero-posterior 
diameter of the inlet. 

Mr. Shaw remarked that dislocation of the head of the femur 
into the obturator fossa, being a comparatively rare form of 
that injury, it was interesting to connect with its occur- 
rence in this case, the fact of the patient having been deformed 
from rickets. He had observed that, in the most common de- 
formity of the pelvis, as found in the present case, viz. :— where 
the inlet is diminished in its antero-posterior diameter, the direc- 
tion in which the acetabula face or look becomes changed. Instead 
of the axis of the cavity of each socket pointing, as in the normal 
form, outwardly as well as forwards, it is directed, in the rickety 
pelvis, either wholly forwards, or forwards with an inclination 
inwards. This turning inwards of the acetabula is obviously a 
consequence of the front segment of the pelvis, during the softened 
condition of the bones while the disease prevailed, having been 
compressed and flattened towards the sacrum ; for as the bend in 
the ossa innominata which thus takes place, occurs behind the ace- 
tabula, it follows that these cavities must partake in the movement 
of the segment, and that their axes must be directed forwards and 
inwards. It is easy to perceive how greatly such a turning in of 
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the socket, in case of violence sufficient to produce dislocation^ 
must dispose the head of the femur to slip inwards on the obtu- 
rator fossa. 

Another point connected with the deformity of this patient, Mr. 
Shaw considered to deserve attention. Whenever distortion &om 
rickets exists in a skeleton, even to a slight degree, he has ob- 
served that the head and neck of the femur are depressed below 
their proper level, in relation to the shaft and trochanter major. 
That is obviously caused by the pressure of the superincumbent 
weight of the body, in the softened condition of the bones, being 
too great for the neck of the femur to sustain, and it then with the 
head sinks downwards. He considered that this depression, by 
increasing the inclination of the axis of the neck of the femur 
inwards, must add to the tendency of the bone to be dislocated 
on the obturator fossa, in case of injury. 

These remarks were illustrated by reference to a skeleton, and 
a pelvis deformed from rickets, brought to the meeting. 

Mr. Shaw, I9th of Oetoh&r, 1858. 



2. Acute Pfirioatitis of the Tihta, tciih Necrom of the entire ehaft of 
the Bone J following Strumous Disease of the Ankle Joint. 

The patient is under the care of Dr. Cooper Rose, of Hampstead 
(to whose kindness I am indebted for the opportunity of showing 
the specimen). She is a pallid strumous looking child, set. 13. 
The disease commenced about the 14th of September, 1858, with 
a dull aching pain in the instep and ankle of the right leg. 
There was no swelling, and she could not recollect having met 
with any injury. On the 16th, the ankle became puffy and very 
painful; subsequently, suppuration took place at both malleoli, 
but was freely relieved by incisions. About the 20ih, the pain 
and swelling extended over the whole of the tibia; fluctuation 
was detected beneath the periosteum, and puB evacuated by free 
incisions. Fourteen days fr*om the outset of the disease, the 
ankle joint appeared to be destroyed; the foot was twisted 
inwards, and greatly oedematous; the slightest movement gave 
rise to intense pain ; pus was escaping frieel}' from both sides of 
the joint, and from the opening in front of the tibia. This state 
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of things contmuing with more or less aggravation of symptomB 
and constitutional depression, it was decided, after a consultation, 
to amputate the limb, which was accordingly done, at a short dis- 
tance aboTe the knee, and the patient is now doing exceedingly 
well. 

On examination of the limb, the knee-joint was found to be 
perfectiy healthy, and the upper articular surface of the tibia in 
sound condition. In the ankle-joint the articular surface of the 
astragalus was in great part of its extent bare and spongy, with 
only a thin rim of cartilage remaining all round. A similar con- 
dition existed in the articular end of the tibia : the bone being 
exposed ^nd rough, a thin margin of healthy cartilage alone re- 
mained, lining the malleolar projection, and covering the posterior 
and part of the outer borders of the articular sur&ce. The part 
of the fibula entering into the joint was covered with healthy- 
looking cartilage, except at two spots, which exhibited signs of 
commencing destruction. Otherwise there appeared to be no 
disease of the fibula or its periosteum. 

The lower end of the tibia was in a softened, spongy state, 
deeply discoloured, and readily breaking down; this condition 
extended to about an inch from the joint, including part of the 
shaft, as well as the epiphysis, which was loosened, so as to be 
easily moved on the rest of the bone. 

Bound the head of the bone, the periosteum was not affected, and 
was firmly adherent, as it was also along a line of very irregular 
breadth, varying from half-an-inch to an inch and a-half, down 
the entire length of its anterior border; everywhere else it 
was completely separated, leaving the bone bare, smooth, and 
white. The membrane was throughout thickened, and vascular, 
and where not adherent to the bone its inner surface was covered 
by a thick coat of small, soft, flattened granulations bathed in 
pus, giving, when washed, a velvety appearance to the surface ; 
numerous opaque yeUow spots occurred among the granulations, 
giving the idea of commencing ossification ; but when examined 
microscopically, they only showed clusters of oil globules lying 
among the fibro-cellular elements of which the granulations 
were composed. 

This specimen was chiefly interesting in a pathological point of 



2X6 088X0U8 STsnsx. 

view, as affording a good opportunity of observing tiie CKmditioii 
of the periosteum when so extensively separated from the bone ; 
the granulations which had formed throughout on its inner 
surface, in a more vigorous state of constitution would probably 
have developed into new bone, though here they only exhibited a 
retrograde tendency, as evidenced by the deposition of fat among 
them. It is difficult to say whether the inflammation of the 
periosteum, or of the tibia itself took place first, as either might 
be consequent upon the disease in the ankle-joint, and might ter- 
minate in the condition which was found in the specimen ; the re- 
sult must have been the same, as the fact of the joint and lower 
articular end of the tibia being destroyed as well as the shafts 
had rendered recovery of the limb almost an impossibility, even 
if the powers of the patient were sufficient to have made the 
attempt advisable. 

Mr. W. H. Flowsb, 19^ of October, 1858. 



3. NeerosU of the Intermaxillary Bones, 

M. M., a child set. 8, was brought to me at Guy's Hospital 
upon the i9th of July, 1858, when convalescing from an attack 
of measles, which she had contracted two months previously. 
Ulceration of the gums followed this disease, and as the parts re- 
fused to heal, the parents brought the child to me. 

Upon examination of the mouth, necrosed bone was detected 
in the median line of the upper jaw, and with a pair of dressing 
forceps, the intermaxillary bones were removed. Two weeks 
afterwards, a loose tooth showing itself at the part was easily 
taken away, and the child is now quite well. 

The bones are the most perfect specimens of the kind I have 
ever seen (woodcut 11) ; their external, internal, and general ap- 
pearances are well represented in the drawings. It may be ob- 
served that each bone appears to contain only half the socket of 
the middle incisor tooth, and as the tooth which has been removed 
would appear from its size to belong to the second set, we may 
hope that the other is still retained in its position in the maxillary 
bone, and may yet be preserved for the future use of the patient. 

The connection between necrosis of the alveolar processes of 
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the mttciUe, and tlie eraptiTe ferera, has long been well known to 
aorgeons, but its pathology has not been thoroughly described till 
If r. Baiter published his short memoir upon it in the last rolnme 
of the Gay's Hospital Beport, and taking his experience as eqnal 
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to any other fmi^;eon- dentist upon this gnbject, I find the case I 
have related presents many points of interest and singularity. 

Mr. Baiter tells us that he has never seen this disease Iq children 
younger than fire yeais, and that it ia always confined to molars 
and bicuspid teeth. In the present instance, the patient ia but 
three years of age, and the disease is located in the intermaxillary 
bones. On the other hand, the disease has inToWed both the 
temporary and permanent teeth — is found in the female sex — 
and has followed an eruptive fever. 

The chief interest in this coso consists in the death of the whole 
bones, and the perfect condition of the specimena. 

Ur. T. Bbtant, 2nd of Novtmher, 1858. 

4. J)i**ata of the EoM-joiiU luppotad to b« Stntmou». 

The parts exhibited were removed from a limb amputated by 
Mr. Pollock, after the method introduced by Mr. Teale, on the 
11th of November, 1868. 

There was a considerable swelling over the lower end of th« 
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femur formed partly of thickened flynovial mem.brane, but pria* 
cipally of candenBed cellular tissue external to the joint. There 
was also a sweUing in front of the head of the fibula, near the 
tendon of the biceps, which communicated with the cayity of the 
joint, and was in connection with a rather deep excayation in the 
external tuberosity of the tibia, close to the head of the fibula, 
but not inyolving the tibio-fibular articulation. This sweUing, 
as weU as the cavity of the joint, was full of strumous-looking, 
curdy pus. There were several cavities, similar to the one above 
described, in the articular ends of the bones, the deepest being 
situated between the condyles of the femur. They contained 
pus similar to that above described, and a few spicula of dead 
bone. The cartilages were removed in several places, especially 
over the outer condyle of the femur. The ligaments were all 
healthy. The joint-ends of the bones were somewhat enlarged, 
and in one of two spots, quite removed from the articulation, were 
considerably more vascular than natural. 

This disease was supposed at the time to be of a strumous 
nature, and to be caused either by unhealthy inflammation having 
its origin in that constitutional state, or by the softening of stra- 
mous tubercle, eating away cavities in the bones and bursting into 
the joint. This supposition rested on the observation of the case 
during life, when the symptoms were very obscure, and not 
marked by any well-defined inflammatory appearances ; and was 
supported by the examination of the parts, which showed the joint 
filled with matter such as is usually seen in strumous cases, and 
a number of excavations, not containing any sequestra, but from 
which the bone had been gradually eaten away, leaving no trace 
except the presence of minute bony spicula. It was urged at 
the time of exhibition, that the mischief might have resulted from 
the exfoliation of a necrosed portion of the femur and its escape 
into the joint. No trace, however, of any such sequestrum was 
found — the cavities looked of pretty similar standing, and there 
seemed to be a lack of both the symptoms and appearances oif 
acute disorganization of the joint, which might be expected to 
follow such an accident. 

The original diagnosis was much strengthened by the progress 
of the case, in which the patient having recovered from the am- 
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patation, sank rapidly of phthisis. The preparation ezhihits a 
£>rm of disease rarely met with and little noticed in the hooks. It 
"Will he fonnd in the Mnsenm of St. George's Hospital. 

Mr. T. HouiES, Ith ofDee&mber, 1858. 



5. Disloeation of the Spine in the Boni-Zumhar Begion. 

This preparation was taken from the body of a man, aet. 19, who 
had been strack on the loins by a heavy piece of timber, and was 
admitted, under the care of Mr. CsBsar Hawkins, into St. George's 
Hospital, on the 30th of October, 1858. On examination a pro- 
jection was fonnd in the lower part of the Tlorsal region, the 
upper yertebrsa being at least half-an-inch forwarder than 
the lower. He was completely paralyzed in the lower extre- 
mities and Ibadder. Gradual and steady extension was made 
by pulling on the feet and shoulders ; and in about a minute the 
dick of reduced dislocation was plainly heard, and the spinous 
processes returned to their right place ; but the symptoms were 
sot relieved, and he died on the 22nd of November with secondary 
deposits in both knee-joints. 

The preparation, which is preserved in St. George's Museum, 
shows the last dorsal vertebra separated from the first lumbar, 
the intervertebral cartilage being torn through. The anterior 
common ligament was stripped off the body of the lumbar ver- 
tebra, and a few granules of bone torn away with it, but there 
was no fracture of the body. The articular processes of the two 
vertebree were separated on both sides. The transverse processes 
of the lumbar vertebra were fractured, and small pieces of the 
left lamina, at the root of the transverse process, seemed chipped 
off; hut there was no fracture which would have given rise to 
diBplacement. The vertebre, at the time of the examination, were 
in perfect apposition, but they could be readily displaced, either 
backwards or forwards, by a little manipulation, and seemed to 
be held together only by some parts in the spinal canal, as the 
yaiious external ligaments were torn across. There was a small 
quantity of pus about the seat of injury. 

This is believed to be the only case of pure dislocation of the 
spine below the dorsal region which is yet on record. A case 
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indeed in the Bame part of the spine as the present is reported, 
in a child, in Sir 0. Bell's work on Infiiri&$ of the Spine and 
Thi^h-hane, bat it is not minutely described, and it is stated in gene- 
ral terms, that there was fracture. The drawing, however, does 
not allow of any accurate opinion being formed as to the nature of 
this fracture, and the preparation appears to have been sent away 
fi^m London. Mr. T. Houcss, 7th o/Dee&mher, 1858. 



6. Stffht Zower Limb removed hy Amputation through the 
Thigh, two Tears and three Months after Mceision of the Knee- 
Joint. 

On the 20th of July, 1856, 1 removed the right knee-joint of a 
little boy, est. 9, for extensive disease of the articulation which 
had existed for more than four years. 

At the time of the operation, the child was suffering severely. 
The case then appeared one well suited for excision. On opening 
the articulation, a considerable quantity of healthy pus escaped. 
The synovial membrane was of a purplish hue, much increased in 
substance, and gelatiniform in consistence ; the lateral ligaments 
were considerably stretched, but the crucial apparently healthy ; 
the inter-articular cartilages were quite destroyed ; the cartilage 
from the head of the tibia was removed at various spots, and the 
internal condyle deeply ulcerated. 

The form of incision was one long, anterior, semilunar 
flap. Care was taken in reflecting this flap, to avoid turning 
back any of the indurated and condensed cellular tissue. About 
three-quarters of an inch of the condyles were removed, and the 
cut surfaces, excepting that they were unusually soft and pre* 
tematurally vascular, remained, to all appearance, otherwise 
healthy. 

During some months the little patient progressed tolerably 
well, but there appeared to be little endeavour on the part of 
nature to create any kind of osseous union between the cut sur- 
faces of the tibia and femur. After a certain time, the formation 
of abscesses and their persistence seemed to indicate the implica- 
tion of bone structures in the inflammatory mischief, and the 
patient was accordingly placed under chloroform, and a searching 
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ezflmination made. Small carious portions were remoyed from, 
the inner margin of the upper surface of the tibia. Sometime 
prior to thisproceediDg, and also subsequently^ the little fellow — 
the parts being firmlj supported by gutta peroha slpints — was 
enabled to get about, but again, after the lapse of a few months, 
absceeaes continuing to form, another diligent search was made, 
under chloroform, to detect carious or necrosed bones. Small 
fragments of diseased bone were also remoyed on this occasion. 
For a time the boy seemed benefitted, and was, with the aid of 
a stick or crutch, enabled to take exercise. Nearly two years after 
the removal of the joint, constitutional symptoms of advancing 
SCTofula set in, and it became evident, that unless the sinuses about 
the wound healed up, and further consolidation between the bones 
of the thigh and leg took place, the health would be seriously in- 
volved. A further trial of three months was willingly afforded, and 
all the assistance that art could render administered. At the end of 
this time, the health materially suffering, chloroform was admi- 
nistered, and the parts involved in disease carefully examined. 
The implication seemed too extensive for any measure short of 
amputation being adopted with any chance of success. The soft 
tissues surrounding both the tibia and femur were perforated with 
sinuses, which were lined with a thick, pulpy, strumous-looking 
material. The tibia, at its upper and inner surface was included 
in a carious ulceration, while there appeared to be a total failure 
of any reproductive action having taken place between the ex- 
tremities of the bones. 

The patient, in a fortnight, made a quick and excellent 
reoovery from the operation of amputation, and is now in perfect 
health. 

An examination of the limb immediately after removal, and 
before the integuments were dissected, discovered the following 
interesting particulars. The lower limb was considerably wasted, 
and apparently had not undergone the same amount of nutrition 
and development as its fellow. The sinuses opening upon the 
int^;umenis of the leg were found ramifying for a considerable 
distance among the muscles, and lined with a thickened mem- 
brane. The muscular covering of the lower end of the thigh- 
bone was also greatly degenerated, and riddled with sinuses. On 
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removing the skin from off the leg, the muscles of Um cbV 
found in a state of fatty degeneration, while ihe cellular tissoe^ 
ahout the site of the original womd, was infiltrated with indu- 
rated lymph. The oomiectioii between the ends of the bones was 
principally derived ftom consolidation of surrounding tissues. On 
the anterior florae of the shafts of the bones, th^ie, however, 
existed some ligamentous bands, which were attached to the peri- 
osteum, but were not constituted to afford any great amount of 
support. 

The end of the femur had undergone very considerable 
absorption, so that its appearance much resembled the upper ^id 
of an adult fibula. Its posterior surface was worm-eaten, and 
its investing periosteum was easily torn away. The extremity 
of the tibia was not so much altered, but its inner margin was 
more diseased than I had anticipated. The shafts of the two 
cylindrical bones were thinner than in health, and on secti(»i« 
their medulla bore unmistakeable evidence of scrofulous impli- 
cation. 

From this interesting but unsuccessful case, I would draw the 
following conclusions : — 

The operation of excising the knee-joint seemed to be unat- 
tended with success, owing to the condition of the ends of the 
bones, but at the time of the operation, I was unable to disoover 
any pathological symptom contra-indicating the proceeding I 
adopted. The formation of abscesses at an early period woxdd 
seem to point to the premature implication of bone by disease, 
but the most careful search fiedled to detect the inclusion of either 
extremity. The penistence of the formation of these abscesses 
indicated a thoroughly strumous constitution. The subsequoit 
impairment of bone-structure likewise pointed more strongly to 
the existence of this special diathesis. 

The total absence of any repair, bony or ligamentous, between 
the cut portions of the thigh and leg-bone was both unsatisfaotcny 
and unexpected. The chief mischief, however, which existed, 
was centred in the soft tissues, and had I been able successfully 
to combat with this generally intractable affection in scrofulous 
constitutions, I believe, notwithstanding the inclusion of the bones 
in ulceration, I should have been saved the disagreeable altenia«> 
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tiye of resorting to amputation. Consolidation of adequate 
amount wonld, I have but little doubt, hare taken place, at a no 
very distant date. Mr. Ybice, 1th of December, 1858. 



7. Fortums of Bones, forming the Right Elhow-joint, removed by 
the Operation of JSxcision, on Account of extensive Disease of 
the Articulation. 

This specimen of diseased elbow-articulation was interesting as 
exHbiting that form of disease known as necrosis of the joint. 
The patient, a lady, when 47 years of age, met with a contusion 
of her right elbow, which was followed with swelling, pain, and 
considerable inflammation. During two years, the articulation 
was perfectly useless, and for the latter portion of this time, the 
inflammatory symptoms appeared to have increased, and the joint 
became most seriously involved. Considerable swelling, and 
constant pain of a harassing description, with failing health, firom 
night-sweats and want of sleep, demanded the assistance of art ; 
and an examination of the joint, under chloroform, having dis- 
covered that the articulation was irretrievably destroyed, the 
patient willingly submitted to an operation. As the disease of 
the bone appeared limited to the external condyle of the humerus, 
although the synovial membrane was thickened, pulpy, and gela- 
tiniform in consistence, excision of the ends of the bones seemed 
the correct proceeding. The operation was performed much in 
the usual manner, and with but slight loss of blood. In the 
course of Ave days, however, she sank. Her death wa£k ascribed 
to exhaustion, as there was no evidence of any secondary inflam- 
mation of a hurtful kind. 

The specimen admirably exhibited, in its fresh state, the patho- 
logical changes which takes place during the separation of diseased 
portions of bone from surrounding healthy structure ; and also the 
efforts nature had made in other parts to create repair after 
admitting so much destruction. From an examination of the 
specimen, and the history of the case, I am induced to believe 
that the bone was the structm^ primarily involved, and that 
consequent bordering inflammation subsequentiy involved and 
destroyed the joint. Mr. Faics, 7th of December, 1858. 
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8. Dislocation of the Astra^ahu. 

The bone was displaced obliquely, downwards, forwards, and 
outwards, so that the head, neck, and more than the anterior 
third of the body, formed a prominent tumour on the upper, 
outer, and back part of the tarsus. It was rolled also on itself, 
so that its tibial surface looked upwards and inwards. The liga- 
ments between it and the navicidar bone, the anterior ligament of 
the ankle joint, the middle fasciculus of ^e external lateral liga- 
ment, and the interosseous ligament were ruptured. The foot 
formed in the leg an obtuse angle, which corresponded to the point 
at which the inner malleolus was found impinging on the small 
process of the calcaneum. The tendons of the peronsei were dis- 
placed about one-third of an inch internally, as also, but to a 
greater extent, were those of the extensor communis, proprins 
posticus, and tibialis anticus ; the astragalus jutting out between 
the two series. The tendons of the tibialis posticus, flexor longus 
pollicis, and flexor communis digitorum were relaxed. 

The patient, a plethoric man, fist. 60, had jumped out of his 
chaise, and alighted with full force on his right foot. On examina- 
tion, the outer border of the foot was found resting on the ground, 
and the nature of the injury was detected by his medical attend- 
ants. Beduction oould not be effected. In three weeks the 
head of the bone had ulcerated through the soft; parts. Grangrene 
of the limb threatening, amputation was performed below the 
knee : and the patient lived about three weeks after the opera- 
tion. Mr. N. Waud, 1 5th of February, 1869. 



9. Disease of the upper surface of the SphenM Bone, Ptosis of 
the upper Eyelid on loth sides, and complete immoHlity of both 
JSyebaUs. Dysphagia and difficulty in artieuIaHny words, openmy 
the tnouth, or protruding the tonyue- Loss of Mueeuhr power in 
the Arms, Death by Apncta. 

History, — ^The patient, a man servant, set. 36, was admitted 
into St. George's Hospital. He had always been of regular habits, 
having on the whole enjoyed tolerable good health in general, and 
not being aware of any cause of his illness. He had, however, 
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been the subject, about seyen years previously, of very severe 
cold, to use his own expression, attended with much headache, 
and purulent discharge from both ears ; on being closely ques- 
tioned, it seemed that since the age of seventeen, he had been 
on two occasions subject to double vision. About six months before 
admission, he was attacked with a dimness of sight, and after- 
wards he found, that on stooping, he was subject to giddiness and 
doable sight, which ever since had been frequently troublesome, 
and accompanied by considerable pain In the head, specially at 
the back part. " Dropping of the upper eyelid" had also come on, 
in the first instance on the left side, siibsequently on the right, and 
finally on both sides. The special senses had apparently not been 
affected, and he did not confess to having noticed interference with 
any form of sensibility or motor power in any of the limbs, except 
that often on lying down, the head was wont to fall back suddenly. 
For three months he had had a slight cough, and for the same 
period also, some difficulty in swaUounng. 

Symptoms on admission, — The patient had a strange appearance, 
owing to a partial ptosis of both eyelids, especially on the left side, 
and complete loss of power in moving the eyeballs, whose axes were 
parallel. Moreover, when he attempted, he could not completely 
dose the eyelids of either side ; but the mouth or face were not 
drawn to one side. The pupils were equal and re^^ar, and respond- 
ed, each, to the influence of light. Excepting from the inconveni- 
ence attendant on the ptosis and the immobility of the eyeballs, 
the powers of vision were entire. There was also considerable 
difficulty in swallowing and articulating, and after attempting to 
talk for a season, he soon became very tired and unintelligible, 
until after he had rested. He could walk well, and there ap- 
peared to be no interference with the power of moving the legs ; 
but there was a decided diminution of voluntary power in the 
arms, and he could not grasp any object very firmly with either 
hand. There was no loss of any of the forms of tactile sensi- 
bility in any part of the surface of the body, nor was there any 
deafiiees or want of smell or taste. 

He complained of pain in various parts of the head, but had 
never had any vomiting. 
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The urinary organs appeared to be in a natural condition, but 
the bowels were generally very costiye. 

Course of the disease. — ^He went on getting very thin and \q(w, 
owing, no doubt, partly to the increase of difficulty in swallowing. 
He often had the appearance of choking, owing to attacks of 
dysphagia and difficulty in removing the thick tenacious phlegm 
which formed in the air passages. Dyspnoea, with unusual 
rapidity of pulse, came on ; and eventually the whole skizi 
assumed a dark-hlue colour, owing to want of due aeration of 
blood. The difficulty of swallowing got worse, and he becamie 
unable, in almost any degree, to open the mouth or protrude tke 
tongue, which, however, was not diverted from the straight line. 
Eventually, the mouth was a little drawn to the right side. No 
anaesthesia came on. The pupils became very sluggish, and a 
constant frown appeared on the forehead. The bronchial tubes 
all over the chest were found, on auscultation, to be clogged with 
thick mucus ; and he died from apnoea, retaining his intellectual 
powers until the last. At one time his pulse was 144, and the 
inspirations as many as 29, per minute. 

The treatment consisted of gentle salivation by blue pill, and 
then liq : hyd : bichl : together with counter irritants, under 
the impression that some chronic inflammatory action, at the base 
of the cranium, was going on. 

Post-mortem examination, — The various abdominal and. 
thoracic viscera were found natural, excepting that an unusual 
amoont of redness of the bronchial mucous lining existed throxigh- 
oat, along with very extensive accumulation of thick mucus in 
the tubes. 

The integuments covering the skull, as well as all the facial 
and upper cranial bones, were quite healthy, as also the dura 
mater and other investing membranes of the brain generally. 
The brain was carefully examined throughout, and nothing un.- 
usual was found in connection with it, excepting that an increased 
amount of clear fluid existed in the lateral ventricles, and in the 
sub-arachno'idean tissues. There was, however, a considerable 
amount of opacity and thickening of the arachnoM membrane at 
the base of the brain, and especially at the central part ; but 



0MEOD9 BT9TE1I. 227 

nothing like indications of recent inflammatory action. After 
removing tlie dura mater, which, came off rather readily, &omthe 
bones forming the base of the craninm, there was found extensive, 
chiefly old-standing, disease of this part of the skull. 

Theapperanrfaceofthebodyofthesjiheno'id, continuous behind 
with the basilar surface of the occipital bone, and la &ont with 
the sella turcica, was very vascular, and much more porous and in- 
durated than it should be ; this was so especially in the neighbour- 
hood of thepoateriorclino^dprocesseB. Here and there (see woodcnt), 



SbDvB th* exuniTelj pomaa oondition of ths uilarior port of th« 
■qiuDV UndDA of the body of tht iptaenoid bone ; ■long with the hard 
uodolm of new bone-iabstaDCe, thrown out from the ntrfius, behind tha 
poaterior clinoid pro««see. 

small elevations or nodulea of hard compact new bone existed in 
connection with this part of the base of the cranium. 

MieroitopicfU txarnxnatioH was carefully made of various parts 
of the brain, as also of the pnenmo-gastric nerve in various parta of 
its course, of the locus niger and other parte of the crura cerebri, 
and of several of the nerves devoted to the movements of the 
eyeballs, but nothing worthy of remark was found in connection 
with them. The muscles of the eyeballs were, however, found to 
be almost entirely in & fatty condition. 
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Remarks. — ^In this case the following particulars arise as points 
of special interest. 1. As regards the symptoms: they are 
nearly all such as might be predicted nnder the supposition that 
some chronic inflammation of the cerebral membranes had been, 
from some cause or other, set up at the base of the brain, which, 
had implicated in some way or other the various nerves 
there met with on their course to their destination. The 
ptosis of both upper eyelids pointed to some paralysis of the tliird 
nerve, as did the double vision, although the latter phenomenon 
being occasional, might, doubtless, have been owing to some 
spasm of the abductor muscles of the eye, by reason of irritation 
of the sixth.* Again, the dysphagia, the difficulty in articulating, 
and the dyspnoea, and other bronchitic symptoms were, in all pro- 
bability, the result of some involvement of the pneumo-gastric 
nerves ; whereas, the difficulty in protruding the tongue (although, 
it could be moved freely about in the cavity of the mouth) would 
find an explanation in some inhibiftry interference with tlie 
hypo-glossal nerve ; and the partial paralysb of the fecial musdea, 
in a similar interference with one of the seventh pair of nerves. 
As regards the difficulty in opening the mouth, that may have 
been owing to some spasm of the pterygoid muscles, &c., by reason 
of irritation of some motor fibres of the fifth pair of nerves, or to 
some diminished power in the muscles, which depress the jaw. 
AU these symptoms, conjoined with the absence of mental dis- 
turbance, the integrity of cutaneous sensibility, and the freedom 
from anything like hemiplegia, militated against the supposition 
that the central cerebral substance was itself materially involved. 
One symptom alone, and that is the diminished voluntary pow^r 
of the muscles of the arms, was inexplicable, considering what were 
the changes observed on post-mortem examination. It is most 
likely that there existed a slight lesion of some portion of the track 
followed by motor fibres at the base of the brain, which in the ex- 
amination, I overlooked; or again, that the condition of the cerebral 
arachnoid which prevailed at the base of the brain, extended to 
some extent downwards into the spinal cavity, so as to compromise 
the motor root of some of the upper spinal nerves. 

* In connection with the ptosiB and the fixedneBS of the ej^baUs, it must be 
remembered that the ocolo-motor nerve has a spedalnotch for its paaaage at the 
lateral border of the plate of the sphenoid bone, which waa diaeaaed. 



OSSEOUS STSTSir. 



229 



I will take the present opportanity of stating, that medical 
men are, as it appears to me, in the habit of attributing implica- 
tion of nerves, which often exists as a result of inflammatory 
processes, sach as were present in this case, too exclnsiyely to 
mere external compresnon by inflammatory exudation. That pres- 
sure is a very frequent, and perhaps the most common cause of 
inflammation of nerves found coursing along in the very neigh- 
bourhood of inflammatory action — I allow; but still I think that 
there can be no doubt, that surrounding inflammatory action 
frequently embarrasses the nerves by directly and substantially 
extending to them ; thus they become more or less disintegrated, 
hardened or softened, losing all conducting power. Or, on the other 
hand, their action may be increased, especially in the first instance, 
and spasm of the muscles, to which they are delegated, excited. This 
apasm or espeess of action during life is often confounded with sup- 
posed Jo$s or diminution of potoor of the counterbalancing muscles. 

2. The peculiar porous, hardened, and roughened con- 
ditions of the part of the sphenoid bone aflected, and upon 
which the chronic inflammatory condition of the adjacent 
arachnoid membrane depended, is a subject of interest. This 
was not made out to be either of syphiUtio or strumous origin ; the 
details of the life, the history, &c., seem to point out that it was of 
rheumatic origin ; and I am inclined to compare the roughened 
prominences of hard bone which existed at the aflected part with 
such new formations of bone as are not infirequentiy met with in 
the neighbourhood of joints in other places in old rheumatic 
Bubjects. Dr. Jobs W. Oglb, 2nd of March, 1859. 



10. Old Disease of the Knee-joint repaired. 

This specimen was removed from a patient admitted into Quy's 
Hospital in a dying condition from some bronchial affection, and 
frovi whom no history could be obtained ; after death, a complete 
transposition of aU the viscera was seen, and the knee-joint was 
also observed to have been formerly diseased. 

The leg was of equal length with the sound one, but the knee- 
joint appeared much smaller in every way ; there was good flexion 
and extension of the diseased limb, and evident appearance of old 
suppuration. 
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Upon examining the joint, all signB of cartilage bad disap- 
peared, its place being supplied witb a firm smooth fibiinoos 
material ; this covered the whole of the articulating surfaces of the 
bones, which had evidently been exposed and roughened from the 
loss of their articular lamelke, and had been repaired by this ne^r 
product ; and on making a section of the bones they were in parts 
found to be denser than natural, as if from the organization of old 
inflammatory material. Upon a microscopical examination of the 
new fibrinous deposit witiiin the joint, it was seen to be composed of 
fibre-tissue with nucleated fibres ; in one spot some fibro-cartilage 
was seen. On the whole, the evidence of old disease, probably in 
childhood, was very clear; the development of the joint had been, 
interfered with as shown by its small size, and the joint had been 
disorganized as indicated by the loss of the cartilages and appear- 
ances of the bone : this specimen, like the following, well displays 
the success with which nature repairs a diseased joint. 

Mr. T. Bbtant, I9th of April, 1859. 



11. Diseois of the Hip-joint of fifty yeari^ duration, 

A woman set. 57, was admitted into Guy's Hospital under 
my care with strangulated umbilical hernia for which she was 
operated upon, and died. She had had hip disease upon the right 
side for fifty years, the joint suppurated and discharged for three 
years, when the sinus healed, leaving the leg shorter than the other ; 
she, however, gradually regained the use of the limb, and al- 
though shorter it never caused her any subsequent inconvenience ; 
there was good flexion and rotation, and it was purely by 
accident that the old disease was discovered. 

Upon examining the joint, all signs of the head or neck of 
the femur had disappeared. The acetabulum was lost, and in its 
place much new bone had been deposited. The extremity of 
the femur was rounded off, and its inner surface was some- 
what flattened, corresponding to a flattened surface upon the 
side of the acetabulum ; the whole was firmly connected to the 
pelvis with firm fibrinous material, allowing good mobility. It 
was this firm fibrinous structure upon which the patient must 
have rested when standing upon the limb, and the specimen is an 
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admirable one, showing what nature can do in repairing disor- 
ganizing disease of an articulation. 

Mr. T. Bktant, I9th of April, 1859. 



12. B$0ht Knee-joif^ removed hy Excieum on aooount of De- 
formity from old-standing disease' 

This specimen consisted of the bony structures forming the 
articulation of the right knee in a girl, set. 13, who had been the 
subject of disease of the lower end of the femur for between five 
and six years. The deformity of the lower limb was such as to 
require some prompt interference. The tibia was dislocated be- 
hind the condyles of the femur, and rotated somewhat outwards. 
The patella had slipped between the condyles, and was firmly 
held in its new position. The ham-string tendons were con* 
tracted, but the chief baud of retention appeared to be consolidated 
tissues, and contracted ligaments. 

The lower end of the femur and the integuments, bore traces 
of former very extensive mischief, while there still remained 
ervidences of existing disease. An attempt (the patient being 
under the influence of chloroform) was made to straighten the 
limb, but to no purpose. Divisions of all the ham-string tendons, 
and such parts as offered resistance, failed to allow any definite 
hope of the deformity being remedied without removal of the 
the joint. On removing a portion of the lower end of the femur, 
T found that reparation to a considerable extent had taken place. 
There existed a cavity about half-an-inch in circumference, and 
two inches in length, filled with a nucleated blastema in which 
Tessels were already developed. The bone immediately circum- 
scribing this cavity, was more compact and harder than the general 
structure. It is probable the cause of destruction arose from the 
development of an abscess in the cancellous tissue, which had 
discharged itself into the soft parts by perforating through the 
shaft of the bone. The remaining osseous structure both of the 
femur and tibia appeared perfectly healthy. The joint had 
undergone but slight alteration, the synovial membrane alone 
being somewhat modified in appearance. The specimens admi- 
rably iQustrated one form of separation which ensues after 
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inflammation and destruction hare invaded the open Btructore of 
cylindrical bones. Mr. Fbicb, I9ih of April, 1859. 



18. Portions ofBonei forming the Left Ehee-joint removed hy the 
operation of Excision on account of accident ; also the False 
joint which resulted. 

This specimen consisted of the bony stractores immediately 
forming the left knee articnlation, and exhibited features of 
interest. A boy, set. 8, in the month of August last, \rhen 
alighting from a cart» slipped, and his foot becoming entangled 
between the spokes of one of the wheels he fell to the ground. 
The left knee was the part principally involyed in the accident. 
On examination at Charing Gross Hospital, Mr Canton found that 
the lower end of the femur had been forcibly torn £rom the shaft 
in the line of the epiphysis. Considerable bruising of the soft 
tissues somewhat complicated the injury, but the parts were 
adequately adjusted in the hope that union would take place. 
In the course of a few days, suppuration, sloughing, and severe 
constitutional disturbance necessitated the adoption of some defi- 
nite operation. Excision of the entire joint was preferred to 
amputation of the limb above the seat of mischief. This pro- 
ceeding was followed with very considerable benefit, the parts 
rapidly healed, and the child recovered his usual health and 
spirits. The union of the soft tissues was perfect, but the 
junction between the cut surfaces of the tibia and femur was not 
of a nature to admit of any great degree of utility ; the material 
was of a fibrinous character, and permitted very considerable 
motion of the new joint, so much so indeed, that the limb 
assumed a similitude to the free end of a flail. 

The parents anxious that their son should without further 
delay resume his employment, desired removal of the limb, 
which was effected through the lower third. 

The features of interest connected with the specimen are : — 

1. The pecularity of the accident. 2. The nature of the 

union which resulted between the cut extremities of the bones. 

Bony junction in young children, especially when the ossifying 

sur&ces have been removed, does not by any means, frequently 
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occur as an immediate result of excision of the joint. The union 
in this case, might probably have eventually served as a useful 
bond of junction, but time was not allowed for sufficient consoHda^ 
tion and adaptation of the parts to the office for which they were 
intended. Absorption to some considerable extent had altered the 
shape of the upper portion of each bone. The amount of tissue 
generated between the bones during so short a time, five months, 
showed the efforts nature had made to constitute efficient repara- 
tion. Mr. PBiex/or Mr. Caktoit, I9th of April, 1859. 



14. large Qmty in the Head of the Tihia, not that of an Abscess. 

Query, Hydatid? 

A man, set. 3d, occupied as grocer's porter, applied in October, 

1857, to Mr. Heante of Southampton, with dull aching pain 
in the situation of the head of the right tibia. General health 
always rather delicate. There was no alteration in the ex- 
ternal appearance of the limb and he was treated by mUd 
mercurials and iodine. 

After five or six months, a circumscribed swelling was seen 
about an inch below the tuberosity of the tibia, the size of half a 
hen's egg ; it was fluctuating. A trocar was introduced, and a 
little straw-coloured serum, but no pus, came away. In July, 

1 858, a free opening was made, and serous fluid again issued ; a 
probe now passed through the opening traversed the head of the 
bone to the popliteal space. StiU there was no thickening of the 
surrounding tissues. However, inflammation and suppuration now 
ensued, and hsemorrhage took place from the interior of the 
bone two or three times during the next few days, with severe 
constitutional symptoms, so that in the course of about three 
weeks it was necessary to amputate the limb, which was done 
through the lower third of the femur. He made a good recovery. 

Condition of the hone. — The part exhibited was the upper fifth of 
the right tibia. The head was completely hollow, the bone forming 
a thin case, in places no thicker than paper ; nevertheless, there 
seemed to be no enlargement or dilatation of the bone. 

Mr. HsNBT Tbompsok/ot 

Mr. £. HsjLBKE, of Southampton, 19/A of April, 1859. 



234 OBBXOUg 8Y8TS1C. 

15. Spontaneous Fracture of loth Bones of the Leg^ foUowing 
extensive Ulceration from jEjpitheUoma, 

Mr. S., aet. 69, had been subject to a chronio ulcer of the right 
leg for fifty years, which had been caused by injury in the first in- 
stance. During this time it had been alternately open and cloeedL 
for months at a time ; but the part was perfectly healed five years 
ago. Soon after this the wound opened again, and became so large 
and painful, that the patient was confined to his bed, where he 
had remained for the last two years and a-quarter. 

On Sunday evening, the 5th of December, 1858, while seated, 
in bed dressing the limb, which was extended (not resting on any 
support) before him, it suddenly snapped at the site of the ulcer, 
and the lower half, that is aU below mid-leg, fell towards the bed, 
the bones having evidently given way. He^ immediately sent for 
Dr. Madge, who had seen him several months previously, but not 
lately, and who, after examining the limb, and believing amputa- 
tion would be necessary, sent for me. 

On ascertaining the state of the parts I advised amputation, 
immediately below the knee-joint, and performed it at once. 
From the ulceration of the skin extending very high, it was not 
possible to make any anterior flap, but a large posterior one was 
obtained from the calf, which amply covered the bones. 

On examination afterwards, the tibia and fibula were found 
considerably necrosed ; the latter bone had evidently been divided 
for some time, and portions of it had come away ; the tibia only- 
had given way at the time, being no longer able to support the 
weight of the foot when the limb was raised in a horizontal posi- 
tion. Under the microscope the soft parts exhibited the elements 
of epithelial deposit — ^numerous brood cells as well as large quan- 
tities of flattened and spheroidal epithelium infiltrated the tissues 
implicated in the ulceration. 

Mr. HENnr Thompson, 7th of December, 1858. 

Continued history of the patient. — The wound slowly healed, 
and the patient appeared to be doing well during the eight or 
ten weeks subsequent to the operation. » At one point of the 
cicatrix a sprouting granulation then appeared, which soon 



OSSEOUS BTSTEM. 



235 



increased, and became excesaiyely painfdly so that in April, it was 
quite dear that a return of the disease had occurred in the strunp. 
Under these circumstances, I advised an amputation above the 
knee-joint, and performed it by the circular method to avoid 
near approach to the seat of disease, and the patient is now 
making an excellent recovery. There was no trace of glandular 
affection in the groin. 

ExaminiTig the parts removed, the seat of the fresh outbreak 
ot the disease was observed to be the head of the tibia, and this 
afforded abundance of the elements signiffcant of epithelial 
deposit.— 19^Ao/^j?rt7, 1859. 



16. Secondary Cancer of the Femur f followed ly spontaneous 

Fracture. 

A. W., 8Bt. 48, was admitted into the Middlesex Hospital, on 
the 28th of July, 1857, suffering from cancer of the right breast 
of three months' duration. The disease was removed by caustic, 
and she left on the 10th of November, 1 857. She was readmitted 
on the 1st of June, 1858, complaining of pain in the cicatrix, 
where there was an open sore ; a few small hard subcutaneous 
nodules were found in the vicinity. The diseeise made no appa- 
rent progress, but early in April, 1859, sudden and unaccountable 
prostration set in, and on April 27th, she died, apparently from 
exhaustion. Two days before death, a swelling on the external 
aspect of the right thigh was noticed by the sister of the ward. 

Foat-mortem examination, — The swelling proved to be owing to 
a fracture of the femur in its upper third. There were no bruises 
or marks of injury on the integuments, but the surrounding 
muscles were lacerated and sloughing. 

The vertical sections of the bone exhibited, illustrate three of 
the principal modes in which osseous structures are affected by 
cancer. At the point of fracture, the inner part of the shaft has 
been softened, absorbed, and replaced by cancerous growths, while 
the cortical shell remains unaffected ; thus occasioning the peculiar 
brittleness which disposes to spontaneous fracture (osteopsathy- 
rosis). Above, the cancellous structure of the head of the bone 
is simply infiltrated with a white creamy juice ; below, about one 
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inch and a-half from the seat of fraotnre, a distinct growth one 
inch long by a-quarter of an inch thick, projects into the me- 
doLLary cavity. This (growing doubtless from the endosteum) 
consists of a stroma partly osseous (fotmed of new bone with. 
colossal Haversian canals), partly aroolar, and containing innu- 
merable nuclei with large distinct nucleoli, a few nucleated cells, 
many compound granulation corpuscles, and much fr^ee feit. 

No cancerous growths wero found in any part of the body, 
except in the beforo-mentioned subcutaneous nodules and in tlie 
ovaries. Dr. Cootx, 17^ of May ^ 1859. 



VII.— DISEASES, ETC., OF THE OKGANS OF 

SPECIAL SENSE. 

1. Fracture of the Handle of the Malleus of the Ear. 

Fracture of the small bones of the ear appears to be extromely 
rare ; I have not hitherto found any case of the kind on record, nor 
have I, previously to the present instaoce, met with a specimen 
in the course of my dissections. 

In the preparation, the fracture was found to be just above 
the processus brevis (Woodcut 13), where the handle or 
processus longus joins the body of the bone, and where tke 
tubular tensor tympani ligament is attached internally. This liga- 
ment, has also been split into an upper portion, which 
mains attached to the body of the bone, and a lower portion which 
attached to the handle. The head of the bone is drawn inwards^ 
and lies in contact with the inner wall of the tympanum, while 
the handle lies more externally, its upper fractured extremity 
being quite free. Upon examination, by means of a magnifying 
glass, the upper fractured extremity of the handle of the malleus 
was seen to be somewhat convex and perfectly smooth, having no 
appearance of being produced by a post-mortem injury; its 
posterior surface looked towards the body of the bone, on the 
anterior and outer part of which was seen a flattened surface 
against which the posterior part of the upper extremity of the 
handle seemed to have played during life. The possible mode in 
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which the maUeas may be fractored ia ehovii by a recent case at 
St. Mary's Hospital, There the wire of the pendulum of a clock 
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was forced into the ear with great violence, mptoring the mem- 
brana tympani, and striking against the malleus. 

Ur. JosEFH ToTHBBX, 19lh of April, 1869. 



Tm.— TUM0UB8, CT8T8, INCLUDING HYDATIDS, ETC. 

1. ISmfn^ ofth* Uppvr Eitd ofth» Tibia, eoniaining nmunm* 
JUyglOid Bodiet. 

A. B., et. 68, admitted into the Harylebone Inflimary on 
the Ist of Jane, 1858, with swelling apparently involving the 
left knee-joint or the part immediately below it. 

Two years before this date, she first observed that this knee 
was a little stifF; but daring the ancceeding twelve months, not 
much alteration took place, the alight sdfFoeas continuing. 

Aboat October, 18S7, the stifiheee increased a little, there was 
some pain, and ehe walked with a slight limp. She continned 
her active daties as nnrse in the convalescent ward at the work- 
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house until Christmas last, at whioh time she first peroeived some 
swelling near the knee. 

In January, 1 858, five months before admission, she first applied 
to a medical man, the resident officer, to see it ; bat it was not 
until the end of the month that the symptoms appeared to be 
sufficiently marked to require rest. Accordingly, she relinquished 
her nursing duties at this time. 

During the past four months, it has been increasingly painM, 
and the swelling has become considerable. 

In the beginning of June, I first saw her, on her admission to 
the Infirmary. A defined swelling occupied the situation of the 
head of the left tibia, and was most prominent on the outer side. 
The circumference here exceeded that of the sound limb by an 
inch and three-quarters. The movements of the knee-joint 
appeared to be limited only by the proximity of a tumour ; there 
was no effusion into the joint itself, but intense pain was caused 
by any movement. The patient lost sleep from the severity of 
the pain. There was no alteration in the colour of the integu- 
ments. 

On careful manipulation, I found two limited points at which 
fluctuation was evident, elsewhere the tumour appeared to be 
solid. Into each of these I introduced a small exploring trochar, 
and from one there issued three drachms of a straw-coloured 
fluid ; from the other blood flowed very freely, and it was neces- 
sary to apply a bandage firmly to stop the bleeding from both 
openings. Ko glandular enlargement was discovered in the oourae 
of the lymphatics above the tumour. 

Taking into consideration the rapidity of the growth, the pain, 
and the result of these punctures, I advised amputation, and pOT- 
formed it through the lower third of the femur, on the 26th of 
June. 

During the first three days afber ihe operation, she progreased 
well, and everything looked promising; she ihen became very 
weak, and died, apparently of exhaustion, soon afterwards. 

Conditum of the Leg, — ^On making section, the upper fourth of 
the tibia is seen to be replaced by a party-coloured and vascular 
tumour of very soft consistence. The tints are mainly buff or 
pale yellow, and deep red; the latter portions resemble blood 
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coagnla in appearance, and some of these are limited by fibrons cap- 
miles, as if hsemoirhage had taken place into cysts previously 
formed. The periphery of the diseased mass is well defined by 
a fibrous envelope, which limits it in every direction. In this, a 
very thin layer of bone is found at the inner and outer aspect of 
the tumour ; and over that part which borders upon the joint, a 
thin layer of cartilage, corresponding with the head of the tibia, 
only intervenes between articulation and the diseased structure. 
There is no sign of inflammatory action within the joint, although 
a small portion of cartilage has disappeared from the condyles of 
the femur. 

Under the microscope, the soft yellowish masses which chiefly 
compose the growth, appear to consist mainly of small, slightly 
oval cells, varying between the 2500 &nd aj^th of an inch in dia- 
meter; each containiug a very distinct nucleus. The greater 
part are free in the field, while clusters of others wore enclosed in 
envelopes of ovoid form, which presented objects having about 
the same size as small tesselated epithelium, each contain- 
ing as many as thirty or forty closely-packed cells. There were 
also seen a few softish-looking fibres some of which were nucle- 
ated; in no part of the tumour did the fibres appear to predominate, 
but they were always found in much smaller proportion than the 
cell element. Besides the structures described, there were some 
granular matters, and some fSatty-looking globules intermingled 
throughout. The red masses were composed chiefly of blood 
globules. 

This is, I believe, the first case on record of a tumour of this 
description occurring at an advanced age, sizty-eight years. 
Generally, judging from data famished by sixteen cases, they 
occur between eighteen and thirty-six years. The only exceptions 
to this rule observed prior to the case before us, are, one exhibited 
by Mr. Hutchinson to the Society last session, aged forty- three ; 
and a case observed by Mr. Gray, referred to as exceptional in 
regard of age, in his well known paper on the subject in the 
Medical and Chirwrgical Transactwm tot the year 1856, described 
as occuning in a female of middle age. 

Mr. Henbt Thompson, 2nd of Ifovemher, 1858. 
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2. Caneerotu Tumour of the Meduutinum involving and ohdrueting 

the Superior Vena Cava. 

F. S.| set. 20, a compositor, enjoyed good health up to the 
24th of May, 1 858, but on that day he went to row on the river Lee, 
exerted himself considerably, and got wet. A few day after this, he 
suffered fix>m pain in his back, near the right shoulder blade, and 
also in front of the right nipple, which symptom lasted for a week, 
and then disappeared. On the 3rd of July, his face, neck, arms, and 
upper part of his chest began to swell ; and he suffered from gid- 
diness and Hvidity of the countenance upon making any exertion, 
these symptoms being sometimes accompanied by headache and 
great nausea. He also complained of a sensation of choking, as 
if his gullet was blocked up by some foreign substanc ; this last 
symptom disappeared after three or four days. The swelling and 
other symptoms, however, continued to increase up to the date of 
his admission into King's College Hospital, on the 14th of July. 

On his admission, there was observed to be considerable puf^ 
swelling of the face, neck, arms, and upper part of the thorax. 
The abdomen and lower extremities were quite unaffected. The 
veins on the surface of the chest appeared enlarged and very 
tortuous, and the superficial epigastric veins were also enlarged, 
but straight. The superficial veins of the arms were also very pro- 
minent He complained of numbness and coldness of the hands, 
which as well as the face, were of a livid hue. Careful ausculta- 
tion and percussion of the lungs oft-times repeated, revealed 
nothing abnormal. The heart's-sounds were feeble, but no ab- 
normal murmur could be heard over this organ, or in any part of 
the chest. Pulse 75; respirations 18; tongue dean; bowels 
regular; general appearance healthy; no emaciation. 

It was obvious that there was some obstruction to the flow of 
blood through the descending vena cava ; but doubts were enter- 
tained as to the precise nature of the obstructing body — whetiier 
this might be a small deep-seated aneurysm, a cancerous growth, 
or a cluster of enlarged glands. On the last supposition, the 
the patient was treated with large doses of iodide of potassium. 
He remained in the Hospital till the 7th of August ; by this time^ 
the swelling in the upper part of his body had almost completely 
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disappeared ; and he felt himself better in every way, yet the 
superficial yeins of the trunk appeared more prominent than 
before, and those on the thorax more tortuons. 

On the 25th of September, he was readmitted. The swelling 
had not returned, but the superficial yeins had, if anything, in- 
creased in size. He now suffered from great dyspncea, which 
prevented his assuming the recumbent posture. He had also a 
peculiar spasmodic cough coming on in paroxysms, and followed by 
frothy expectoration, and his voice was hoarse and husky— ^scarcely 
more than a whisper ; physical examination of the chest now 
yielded marked indications of disease. In the right infra-clavi- 
cular region, over a space extending from the middle line of the 
sternum, three inches to the right, and from the clavicle nearly 
four inches downwards, there was marked dulness on percuBsion. 
There was no bulging over this space, nor was there any pulsation 
to be felt. On auscultation no bruit could be heard, but there was 
almost complete absence of vesicular breathing and great diminu- 
tion of vocal thrill, coarse mucous rales were audible over the 
whole of the right lung, but not at all over the left ; the heart's- 
sounds were normal; the pulse at either wrist was of equal force, 
and the pupils were equally dilated. 

Prom this date the patient rapidly got worse. He had frequent 
and violent fits of dyspnoea attended with lividity of the face ; 
his cough was very troublesome, and on one occasion some specks 
of blood were observed in the expectoration, which, however, was 
very scanty at all times ; he also suffered from obstinate vomiting ; 
he completely lost his voice ; the dulness over the apex of the 
right lung was observed to extend, and during the last fortnight 
of life there was considerable emaciation. At six a. m. of the 
23rd of October, an attack of dyspnoea came on, which continued 
till death, three hours and a-half later. 

Foit-morUm examinaium, — A tumour was found in the upper 
part of the right side of the chest, corresponding to the region of 
dulness which had been observed during life. It measured fonr 
inches from above downwards, two inches and a-half transversely, 
and three inches frx>m before backwards. It presented an un- 
even nodulated surface, and was of very dense consistence. Its 
cat Borfaoe was of a greyish 'white colour; and there exuded 

B 
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firom it a small quantity of milky jnice. On microBCopic exami- 
nation, the juice exhibited numerous large, naked nuclei, and a few 
nucleated cells, similar to those ordinarily found in cancerous 
growths. The tumour was situated for the most part in the 
anterior mediastinum, immediately above the sternum and right 
costal cartilages, but it also encroached considerably into the 
substance of the right lung, with which it was inseparably united. 
The terminations of both the innominate veins^ and the entire 
length of tbe superior vena cava, were involved in this mass. 
The last vessel was abnost completely obstructed, barely allowing 
a crow-quiU to pass along. The morbid deposit also ex- 
tended along the coats of this vessel, and within the cavity of the 
pericardium, as far as the wall of the right auricle. The tenni- 
nation of the vena azygos was involved aad lost in the tumour, 
and the trunk of this vessel was much enlarged, and so distended 
with a thick black coagulum of blood, as to resemble a rounded 
cord. The intercostal veins were in a similar condition. The 
tumour rested on the upper surface of the arch of the aorta ; but 
the coats of this vessel were intact. The innominate artery, 
however, and the origin of the right carotid and subclavian, 
passed through the centre of the mass, as did likewise the 
right pneumogastric and both the recurrent nerves. The left 
pneumogastric nerve, and the left carotid and subclavian arteries, 
passed iree to the left. The pulmonary veins were not involved ; 
but the right pulmonary artery was surrounded on all sides by 
morbid deposit, and much constricted. 

The right lung was universally and firmly adherent to the 
costal pleura. It was non-crepitant throughout, and its tissues 
were infiltrated with thick purulent fluid. Here and there were 
several smaU cavities, the size of peas or hazel-nuts, containing 
thick creamy pus. There did not appear to be any cancerous in- 
filtration through the lung. The left lung was non-adherent and 
healthy. Two nodules of the tumour projected backwards into 
the air passages, forming prominences of about the size of French 
beans. One of these was situated at the lower end of the trachea, 
the other at the commencement of the right bronchus. The 
result was, that the passage through the bronchus was weU-nigh 
obstructed. The rima glottidis was normal. 



TUMOURS, C7STS, ETC. 



243 



The pericardium contained several ounces of clear fluid. The 
heart was extremely small; its muscular substance and yalves 
were healthy. 

The inferior vena cava appeared to be much dilated, as were 
also all the veins of the abdomen, belong;ing to both the portal 
and the general circulation. 

The abdominal organs generally were much congested; but 
there was no cancerous deposit elsewhere than what has been 
above described. Dr. Mubchison, 2nd of November, 1858. 



3. Hydatid developed beneath the Fascia and short Head of the 

Biceps Femoris, removed entire, 

Bemoved from a female patient of Mr. Cock's in Guy's Hos- 
pital, set. 24. The tumour had been growing for about two years, 
and when admitted into the Hospital it was of about the size 
of an adult flst ; when the integument and fascia were divided, 
the hydatid rolled out ; there were, however, several other smaU 
ones about the size of peas, but upon examining these no ochino- 
cocci could be found. The patient rapidly recovered. 

Mr. Thomas Bryant, IQth of November, 1858. 



4. Erectile Tumour of the Leg, 

This specimen presented a flattened mass of erectile tissue, of 
a circidar form, which at the time of its removal measured two 
inches and a-half in diameter, and was situated on the outer side of 
the leg, and at the lower end of the upper third of the tibia. The 
only peculiarity of this tumour is its having been fed entirely by 
the vessels of the cutis. With the view of removing the tumour by 
ligature, a conical incision was made, surrounding, however, a 
small portion of the skin about half-an-inch in diameter, in which 
enlarged veins were very superficial. When the flaps were dis- 
sected back, the tumour was found to be attached only by a little 
loose areolar tissue, and the knife was hardly required for its 
removal. Mr. Bbooke, 2Ut of December , 1858. 
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5. Ifyehid Tumour of the Fibula, with Seemdary Growthi in the 

Lung». 

D. E., 8Bt. 30, was first admitted under Mr. Cock into Gay's 
Hospital, in September, 1854. He was a farm-labourer, and 
had always enjoyed good health until seyen months before, when 
he peroeired a lump growing on the outside of the left knee. He 
had had no blow nor could ho ascribe its occurrence to any cause. 
It gradually increased, and during the last three weeks, he had 
been unable to walk, from pain in the leg. On admission he 
appeared to be in perfect health, but on the outer side of the left 
knee and extending back into the popliteal space was a tumour ; 
this was punctured, but nothing but blood was eyacuated* On 
the 7th of October, the limb was amputated above the knee, and 
on a section being made the tumour was found to be a well-marked 
myeloid one developed in the head of the fibula. It was round, 
measuring four inches and a-half in diameter, and consisted of a 
fibrous capsule continuous with the periosteum, which formed 
the btdk of its circumference ; the cartilage completed it on the 
side of the knee-joint which was quite healthy, and at the lower 
part the fibula ended abruptiy by a jagged edge in the midst of 
the tumour. The interior was of a dark-red colour resembling a 
spleen, was composed of a fibrous matrix, which contained within 
its meshes the peculiar red myeloi'd matter, and which under the 
microscope, displayed the characteristic poly-nucleated branching 
cells. The stump healed, and the man left the Hospital perfectly 
well, to resume his agricultural employment. 

On inquiries being made from time to time, it was learned that 
the man's health was excellent, when about two years afterwards, 
on the 20th of October, 1 858, he again came to the Hospital, with 
some tumours on the stump. He stated that he was in perfect 
health, as he apppeared to be, but about a fortnight previously, he 
accidentiy discovered these lumps on his thigh. There was one 
about the size of the closed fist on the inner side, and two smaller 
ones on the outer side. The latter were removed by Mr. Cook, and 
found to resemble in every respect the original myeloid tumour^ 
except in the fibrous matrix ; the colour was red and composed 
wholly of myeloid matter ; a part of the containing cyst was 
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OffiLfying. When tibe wound was healed, on the 23rd of Noyem- 
ber the large one was removedy and this, like the others, consisted of 
a thick-waUed sac in part bony, and containiDg myeloid matter, 
in the midst of which were a few sanguineous cysts. This tumour 
was close to the bone, but did not actually touch it. The man 
died three days afterwards of acute pleurisy, when, most un- 
expectedly, similar myeloid tumours were found growing from the 
lungs. They, on section, presented the well-marked characteristic 
hue, and resembled the other tumours; each lung contained 
three or four, one being as large as the heart. Their mode of 
growth was peculiar in not infiltrating the texture like cancer, 
for they grew firom the circumference of the lung, and were 
pendulous, and probably would have been pedunculated, if not 
deyeloped in a confined space ; their shape was also peculiar in 
being polygonal, having flat surfaces like the limg itself, and 
thus indeed they looked like supernumerary lobes. The surfaces 
of the organs contained a few very minute deposits of the same. 
All the other organs were healthy, and the lymphatic glands 
were quite unaffected. 

Ajs the various forms of tumours are not yet accurately defined, 
and opinions vary as to what constitutes a myeloid tumour, so 
the interest attaching to this case will vary. If the mere dis- 
covery of some myelpid cells by the microscope be not sufficient 
to give this distinctive name to a new growth, but a peculiar 
mode of formation as a gradual increase from the centre of a bone 
and not a mere out-growth, and having certain naked eye appear- 
ances which liken it to a spleen, and render it at once recognizable, 
then probably this is the first case recorded of a pure and simple 
myeloid tumour that has recurred after removal. 

Dr. WiLKs, 2Ut ofJkeember, 1858. 



6. Lobular FiJ>rom Tumour of the Scrotum, 

This tumour was removed from the scrotum of a gentleman, 
aei 61. It had formed very slowly, having been first observed 
about twenty-four years ago. In 1835, the patient consulted 
Mr. Aston £!ey. At that time the tumour was very small, and 
Mr. Key called the swelling a varicocele, and regarded it as of no 
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consequence. The tumour was rery prominent in front of thcf 
left spermatic cord, just above tlie testicle, which was somewhat 
depressed. The surface of the tumour was very irregular and 
uneven, and it had the firmness and density of cartilage. It 
was connected with the spermatic cord, but was quite distinct 
from the testicle. It was the seat of very little tenderness or 
pain. 

The tumour, with a portion of the skin closely investing it in 
front, was excised on the 9th of January. Its back part was 
attached to the sheath of the spermatic cord, but none of the 
structures of this part were exposed in the operation. Care was 
taken to excise every lobule, and portion of the tumour. The 
patient recovered favourably from the operation. 

The tumour was of about the size of a small orange, but of an 
oval shape. It was composed of a large number of small lobules 
of various sizes, each lobule having a distinct capsule. The 
lobules were somewhat loosely connected by fibro-ceUukr tissue. 

Dr. Andrew Clark examined a portion microscopically, and 
reported that it consisted of white fibrous and fibroid tissue, blood- 
vessels of recent formation, and elongated nuclei interspersed 
with much moleculo-granular matter, and infiltrated with albu- 
men and fat. He also observed a stroma, resembling the matrix 
in which cartilage is formed. 

Mr. CxmuNG, 18^ of January ^ 1859. 



7. Fibro-Flastio and Myeloid Tumour of the Femntr^ 

The specimen consisted of a tumour involving the lower end of 
the femur. Amputation had been performed by Mr. Simon, at 
St. Thomas's Hospital, on Saturday, the 8th of January. The 
patient was a girl, eet, 17. She had been to the West Indies, 
and attributed the disease to frequent blows received during the 
voyage from the rolling of the vessel. Her symptoms commenced 
about the beginning of last May. At first she felt only stiffiaess 
of the knee-joint on rising in the morning, which stiffiiess sub- 
sided during the day ; soon, however, this stifiness increased, and 
was accompanied with pain. An increase of size was first 
noticed in June ; this rapidly advanced, and she was occasionally 
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Babject to attacks of severe pain, extending down the leg. The 
Gizeumference of the lower end of the femur at the time of opera^ 
tion, was between two and three times its natural size. On exa- 
mination of the tumour after removal, the surface was somewhat 
nodulated; as a rule, its structure was very dense, but occasional 
fluctuating points might be detected. The dense portions had 
an opaque white colour, and, to the naked eye somewhat re- 
sembled cartilage; the fluctuating points were mottled, and 
when cut into, showed a number of cysts of variable size, the 
contents of which were a dark-coloured, bloody-looking fluid. On 
a vertical section being made of the femur and tibia, it was seen 
that the former was involved in a large tumour, which extended 
five or six inches above the condyles. The synovial cavity was 
also eotirely occupied by the growth which filled the space be- 
tween the articulating surfaces of the femur and tibia. The 
latter bone, however, was not in the least involved, the cartilages 
covering, its head as well as the semilunar cartilages remaining 
intact. The cartilage of the femur was also perfect. The growth 
evidently commenced in the cancellated structure of the condyles, 
and having burst through the cortex, extended upwards and 
downwards on the exterior of the shaft. In the section were 
seen a soft pultaceous material, numerous cysts, an abundance of 
bony structure, and a rather dense fibrous-looking substance. The 
soft pultaceous material and the tissue in the neighbourhood of 
the cysts showed an abundance of myeloid cells ; the fibrous- 
looking substance was made up specially of fibro-plastic, with 
occasional myeloid, cells. The tumour was a compound one, com- 
bining the characters of myeloid and fibro-plastic. 

Stdnet Jones, M.B., ISth o/JantMry, 1859. 



8. Sequel to a Case of Myeloid Disease of the Humerus, 
An account of this case has already been g^ven by Dr. 
Bristowe, in the ninth volume of the ** Pathological Society's 
Transactions." Amputation at the shoulder-joint, by Mr. Simon, 
was performed on the 25th of June, 1853, and the patient died of 
phtltiflis, on the 11th of June, 1868. The stump was quite 
healthy. On post-mortem examination^ the lungs were found 
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studded througliout with taberde ; a carity exiflied in i^e apex 
of each lung — ^lai^ in the left, and capable of holding a small 
orange ; smaller in the right, and capable of holding a walnut. 
Besides these, there were several Bmaller cavities, varying in size 
from that of a pea to that of a filbert. There was very little crepi- 
tant tissue ; that intervening between the masses of tubercle being 
solidified by pneumonic and tubercular infiltration. Under the 
microscope, the tubercle was found made up of an amorphouB 
granular material, such as ordinarily composes yellow tubercle. 
Nothing at all resembling myeloYd structure was found. The liver, 
spleen, kidneys, and supra>renal capsules were waxy. On examina- 
tion of the intestines, small white spots were seen studding the 
lining membrane, each of about the size of a pin's-head ; they con- 
sisted of the solitary glands infiltrated with tubercle ; at some 
points ulceration of these glands had occurred, causing a small 
shallow ulcer, varying in diameter from two to six lines. The 
other organs were perfectly healthy. 

SroNBT Joi^ES, M.B., ISih of January, 1859. 



9. Mass of Hypertrophied Lymphatio Olands, removed from the 

Axillary Space. 

The specimen was removed by operation from the right axillary 
space, of an otherwise healthy-looking boy, between three and 
four years of age. 

Before its removal, the mass presented, on manipulation, a 
slightly irregular, softish, rather elastic, tolerably moveable, pro- 
minent swelling, filling the axillary space, and extending for- 
wards under the pectoral muscle, and backwards under the 
latissimus dorsi muscle, covered by a considerable quantity of 
sub-cutaneous adipose tissue ; there was no appearance of inflam- 
matory action, past or present, about the swelling, and the 
skin over it was healthy. 

After its excision, it was found to consist of an aggregation of 
l3rmphatic glands, about twenty in number, varying in size from that 
of a pea to that of a walnut, somewhat loosely connected together 
by areolar tissue, blood-vessels, and l3rmphatic vessels ; on section, 
each gland presented an homogeneous surfEu^e, of a pinkish-yellow 
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colour, of nnifoim, moderately firm consistence, without any ap- 
pearance of taberculons deposit. 

Mr. Hillman considered the case interesting. 

1. On account of the difficulty of ascertaining the exact 
nature of the tumour before its removal. 

2. As affording an opportunity of examining in the recent state, 
the condition of the glands usually described as '' strumous." 

3. As showing that such a mass may be remoyed by operation 
with a satisfactory result. 

Mr. Hillman, Ist of Fehruary, 1859. 



10. Malignant Tumour of the Humerus. 

The patient was a man aet. 31, who was admitted on the 16th 
of Pebmary, 1869, under the care of Mr. Henry Charles Johnson, 
into St. George's Hospital, on account of a tumour of the right 
arm, which had been preceded by a fracture in the same spot, 
from muscular effort, in aiming a blow with a stick, which missed 
its aim. The fracture had been preceded, for about three weeks, by 
rheumatic pain in the part. The tumour appeared about two months 
afterwards, and grew gradually. On his admission it was of an oral 
shape, about as large as a good-sized melon, extending from the 
junction of the upper and middle third of the arm to within two 
inches of the elbow-joint. The bone above it appeared enlarged 
and hardened. He had been losing flesh and strength of late. 
The tumour was judged to be malignant, and the limb amputated 
at the shoulder joint. The patient made a good recovery, 
and left the Hospital much improved in health, in about six 
weeks. 

The specimen exhibited was a longitudinal section of the dis- 
eased bone. It had given way, in the sawing, just below the 
tumour. 

The latter was of large size, round, with a cyst of some size in 
the middle. It was sessile on the outer surface of the bone ; the 
medullary cavity of which was closed by a soft deposit for some 
distance above it. The compact tissue was much thickened above, 
but below the tumour, where it had given way, it was very thin. 
The tumour showed in many places well-marked cancer-cells; 
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in otherSy it had nndergone a process of fatty degeneration. In 
the deposit which occupied the shaft, only fihrons dements 
were discoyered. 

The specimen was ezhihited principally with a view to record 
the progress of the case, should the disease unfortunately recur, 
and the patient (as would most likely he the case) he still under 
oheervation. Mr. T. Holmes, 2nd of Ifareh, 1859. 



1 1 . CariilaginouB Tumour of the Skull and Face. 

\ This preparation was taken &om the hody of a yoxmg woman, 

E. L.| 8Bt. 28, at the time of her death. She had heen for the 
greater part of two years in St. George's Hospital, as a patient of 
f - /, Mr. Csesar Hawkins, and was originally admitted on the 2drd of 

August, 1848. She was a domestic servant, and was said to have 
: ' * ^ enjoyed good health: she was fiEor, delicate, and thm. At that time, 
hoth eyes were pushed forwards and outwards hy soft elastic tu- 
mours in the orhits, which were visible on the inside of each eye, 
and could hardly be felt, except at the inner half of the orbit. The 
disease had commenced in the right orbit about two years and a- 
half, and in the left about one year, before admission. The tumours 
consisted of several small portions attached to, and elevating the 
skin, and of a whitish colour ; one at the inner canthus of the 
right eye was ulcerated. The nose was not altered in shape exter* 
nally, but there was some pain referred to the bridge of the nose ; 
and the right nostril had bled and discharged occasionally. The 
probe did not pass along it so readily as on the other side ; there 
was no sense of smell in either nostril. The right maxillary bone 
was fuller below the orbit than the left, and the right half of the 
bony palate was larger and more depressed than the other, but in 
neither of these parts was there any softening. There was pain 
and numbness of the right cheek and lip, and a little pain on 
either side of the forehead. There was epiphora of both eyes. 
Vision was weak ; but single, and otherwise perfect The mo- 
tion of the eyeballs were perfect, and the pupils natural. There 
was no giddiness or headache. On the 1 1th of September, how- 
ever, she complained for the first time of occasional attacks of 
giddiness, and said that she lost the sight of both eyes for 
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a few minutes every day. The tumour was seen to be in- 
creasing slowly in sLze, and a small abscess formed orer it on the 
left side. She improved somewhat in health under the use of 
sarsapanlla and iodide of potassium, but during the month of 
Norember complained much of pain in the head and intolerance 
of light and sound; and on the 15th of December, had a slight 
conTulsiTe attack. She remained in the Hospital without any 
particular alteration for several months, but in March, 1849, the 
sight of the left eye began to be much affected ; and the right soon 
participated. The affection increased now with such rapidity, 
that in May she was quite blind. She left the Hospital for a 
short time in July. At that time it is noted that the protrusion 
of the eyes was greater, and there was occasional conjunctival 
inflammation from want of closure of the eyelids, with oedema 
where the edges of the tumour pressed upon the conjunctiva. The 
appearance of the eyes was not otherwise changed. There was a 
harder and more prominent growth in the right orbit, chiefly its 
inner half, and a discharge of pus from the right nostril. The 
fulness of the infra-maxillary region was greater, and she com- 
plained of feeling the whole cheek pushed up, firom the palate 
yielding, when she masticated — though there had been no appa- 
rent change in this of late. There were occasional pains in the 
head, chiefly in the forehead, and some appearance of prominence 
of the forehead on the right side, though this was doubtful. There 
was no redness anywhere, except two round prominences, of a 
pinkish colour in each inner canthus, probably the lachrymal sacs 
filled with soft substance. Her health was little disturbed ; she was 
calm and composed, without any cancerous cachexia. She returned 
to the Hospital in the following month (August, 1849, a year 
after her flrst admission), complaining of intense pain in the head 
and face, vomiting after food, and loss of sleep. These s3nnptoms 
were allayed by morphia, salines with hydrocyanic acid, and 
the local use of chloroform — but recurred fiequently. In No- 
vember it was noticed, that the left eye was becoming much more 
prominent, and that the solid mass had increased equally, so that 
more was felt at the lower part of the orbit as well as the upper. 
The upper eyelid could still cover the eyeball, though with diffi- 
culty and straining. Notwithstanding the frequent attacks of 
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cerebral disturbance, she had not lost much flesh, and was calnt 
and resigned. In December she had an attack of erysipelas of 
the face and eyelids, and suffered for some months afterwards 
from occasional abscesses of the face, eyelids, and forehead. In 
February, 1850, it was noticed that the superior maxillary bones 
projected nearly an inch beyond the inferior, so that she had some 
difficulty in masticating. The tumour continued to make slow 
progress during the rest of her stay in the Ho^ital. During the 
summer (July to September) she suffered from an aggravation of 
the symptoms described above ; but recovered her usual condition 
before October, 1850, when she Anally left the Hospital. 

The patient survived her discharge from the Hospital abont 
three years, and then sank very gradually. She was sensible up 
to, at any rate, the day before her decease, and is believed to have 
had no paralysis. 

The preparation, represented by the figure on Plate YI., 
shows a large tumour projecting into the cranium, the 
orbits, the antra, the nasal zygomatic and pterygo-maxillazy 
fossae, and appearing in large masses on the cheek. It oocn* 
pies the base of the skull from the front, where it touches 
the perpendicular plate of the frontal bone, to the back, where it 
encroaches somewhat on the pituitary fossa of the sphenoid, and 
laterally involves almost the whole of the orbital plates. It 
trenches slightly on the middle fossa on the left side, and on the 
right there is a distinct process which is attached to the bones of 
the middle fossa, nearly as far back as the section reaches. The part 
in the anterior fossa is nearly two inches in height, in some parts, 
and must have reached nearly to the vault of the skull. The 
dura mater is seen covering the lateral portions of the tumour. 
On the right side the optic and third and fourth nerves are seen 
raised and flattened by the tumour ; on the left, the three branches 
of the fifth nerve are seen, the two flrst of which seem involved 
in the growth. Both orbits are completely filled by the growth, 
which projects out of them in large masses on to the cheeks. The 
shrunken remains of the globes of the eyes may be seen pressed 
outwards and backwards, and resting on the tumour. All the 
above-mentioned fosssB are seen to be quite filled up, and the bones 
of the face and orbits are extensively absorbed. The hard 
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DESCBIPTION OF PLATE VI. 

The Figure illustrates Mr. T. Holmes's case of Enchondro- 
matous Tumour arising within the Skull, p. 252. 

The tumour is represented from the fromti as displayed by disseolioiL. "By 
removal of the oalyarium, the eztent of its up'ward growth is shown, thouglx 
imperfectly. ' 



Traas Path 1'k--~ Vd X H VI 



TTTMOT7B8, CT8TS, BTC. 253 

palate is preised downwards, so that the teeth on the two sides 
deviate from their natural line, and the left central incisor crosses 
that of the right side. The distance between the glenoid cayity 
and the last molar tooth is much greater than natural. 

Microscopical examination of the tnmour shows it to consist 
principally of cartilage. 

The tumour with the bones weighs one pound fourteen ounces ; 
the average weight of the base of skull being from nine to ten 
ounces. Mr. T. Holmes, 2nd of March, 1859. 



12. J^thelud Cancer occurring in the Cicatrix of a Bum on 

the Arm, 

E. B., a needlewoman, set. 27, fair, extremely ansBmic, of 
moderate stature. Father and mother both dead ; no history of 
cancer could be traced in any of the family. Health said to be 
generally good ; but she has lived badly. Catamenia not very 
regular, and absent for the last three months. When nine years old, 
she fell accidentally into the fire, and was severely burnt. 

On the 10th of March, 1859, she applied at the Middlesex 
Hospital, on account of a sore on the arm. On examination, ex- 
tensive cicatrices of bums were found over the right arm, 
shoulder, back, chest, and neck. On the inside of the arm was 
an open sore, with elevated thickened edges, emitting a very 
offensive odour, and bearing all the characters of epithelial cancer. 
It extended from about two inches above the elbow, almost to 
the axilla; and in breadth occupied nearly one-third of the 
circumference of the limb. In the axilla was a mass of enlarged 
glands, over the most prominent part of which there was an 
opening of about the size of a sixpence, with prominent edges, and 
leading into a deep cavity, from which a thin purulent fluid 
exuded. There were no enlarged glands to be felt above the 
clavicle, with the exception of one, of about the size of a small 
horse-bean, which was not tender. The corresponding gland on 
the other side of the neck not enlarged. 

The history she gave was, that four months ago she observed a 
small pimple in the dense cicatricial tissue on the inner side of the 
arm; she poulticed it, ulceration took place, and the disease 
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gradually extended to its present condition. The glands in the 
aadlla began to enlarge about a month ago, and for a fortnight 
have been discharging. She continued her needlework until tiie 
condition of the axilla prevented her using her arm ; and she has 
had no treatment beyond poultices, not having applied anywhere 
for medical assistance tUl she came to the Hospital. As the 
disease was advancing rapidly, there was no choice between re- 
moving the arm at the shoulder-joint, and dissecting out the 
affected glands, or leaving her to a certain and painful death. 
Accordingly, on the 14th, the operation was performed, a lai;ge 
flap being first cut from the outer side of the arm ; the incisions 
were made from without inwards, to secure a greater substance of 
the muscle; the bone was dis-articulated in the usual way, and 
after the separation of the limb, the whole of the diseased mass 
in the axilla removed, including every visible portion of cancerous 
structure. An excellent stump remained, and has now (April 
27th), almost entirely healed, the patient having progressed in 
every way favourably, with the exception of an attack of secon- 
dary hsemorrhage, on the 16th day, from the effects of which she 
speedily recovered. 

The edges of the ulcer when examined by the microscope pre- 
sented the usual characters of epithelial cancer. A portion of the 
internal cutaneous nerve ran across the sore, exposed, and for the 
extent of more than an inch quite isolated, and uninjured by the 
diseased growth. 

On making a section of the mass from the axilla, it was found 
to contain a cavity of about two inches in diameter, opening at the 
ulcerative spot on the surface. The walls of this cavity were 
composed of epithelial cancerous material, and their interior 
covered with nodules of new growth, the surface of which was 
smooth, and secreting pus. This condition would probably hare 
arisen from the mass of glands in the axilla softening and sup- 
purating, then discharging their contents by the opening in the 
surface, the walls of the abscess thus formed taking on a new 
cancerous growth, which, advancing rapidly, seemed likely soon to 
fill up the interior. A similar formation of abscess in a mass of 
cancerous glands is often seen in the analogous case of secondary 
affection of inguinal glands, in malignant disease of the scrotum or 
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penis, and is quite different from the ulceration commencing at 
the surface which takes place in the primary disease.* 

Mr. Eloweb, 15^A of March, 1859. 



13. Melanotic Bceurrent I^hro'id Tumour. 

This specimen was sent to me by Mr. Dolman, of Derby, with 
the following history. W. W., set. 53, an inn-keeper, had a 
mole or mark on his back ; this was scratched at the end of the 
year 1851, and a small lump came, which, in course of a few 
months, reached the size of a walnut, and was removed by liga^ 
tores and caustics. At the end of about two years, another 
growth, the size of an apple, was removed &om the same place 
by the knife. In August, 1856, he went into the Derby Infirm- 
ary, and Mr. Heam again removed a mass the size of a pint jug; 
the wound soon healed by granulations. The lump again began to 
appear, and gradually increasing, he was admitted into the Infirm- 
aiy in December, 1857; the tumour then reached from the fifth 
to the seventh dorsal vertebra, and was removed by the knife. 
In March, 1859, the patient again visited the Infirmary, with 
the recurrence of the tumour for the fifth time, and another also 
then existed in the axilla. 

The growths had a cancerous appearance, but were found to be 
composed of fibres containing large nuclei, corresponding to the 
recurrent fibroid structure, amongst these were large masses of 
pigment or melanotic matter. The interest of the case was in 
the fact of melanosis being added to a growth of this character, 
and showing that the pigment was a mere accidental part of it; 
for just as a cancerous tumour may be observed springing up on 
a mole, and necessarily containing pigment, and being propagated 
with this addition, so may a less malignant or recurrent fibroid 
spring forth from a pigmental piece of skin, and continually as it 
recurs be found to have the colouring matter within it. 

Dr. WiLKS, 5th of April, 1859. 

* The patient remained for two months after the operation in comparative 
comfort; but at the expiration of that time, the cervical glanda enlarged, and 
l>Mame poinfiil, and the edges of the wound, which never completely healed, 
showed signs of the re-appearance of the disease ; this has been gradually 
advancing up to the present time.— W. H. F., 6th of September, 1859. 
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14. Colhid Cancer from the Calf of the Leg. 

The tumour was sent to the Middlesex Hospital Museum, by 
Mr. Douglas, of Hounslow, by whom it was removed. The 
patient, a married woman, SBt. 61, had observed, fifteen years pre- 
viously and about a fortnight after the birth of her tenth (last) 
child, an enlargement on the inside of her leg, below the knee, of 
the size of a hazel-nut. This was first taken for a gland, but it 
gradually increased in size ; in seven years, it had become as large 
as a tennis ball, and since then she has kept an elastic bandage, 
or rather pouch over it, notwithstanding which, it continued to 
grow. The skin over it became tensely stretched, and at the be- 
ginning of the present year, began to ulcerate. There was never 
any lancinating pain in the part, and until the skin gave way, the 
patient suffered very little inconvenience from it. On removal, 
the tumour was found to dip between the muscles of the calf^ 
and to be closely united to the deep fiEiscia. It is of a flattened 
spheroid form, about five inches across, and three inches in depth ; 
has a distinct, dense, limiting membrane or capsule completely 
isolating it from surrounding structures, is deeply lobulated, and 
has an elastic, semi-fluctuating feel. 

On section, it presents the characteristic appearance of coQoYd. 
Fibrous septa pass inwards from the capsule dividing the tumour 
into a number of separate lobules ; these are filled up with a 
gelatinous substance, homogeneous in texture, semi-transparent, 
whitish in colour, with, in some places, a yellow or green, in others, 
a pink hue ; varying in consistence from that of a very firm jelly, to 
that of a viscous fluid. Under the microscope, portions of this sub- 
stance exhibited the fibro-membranous stroma of colloid, (see Plate 
VII., Fig. 1), vnth rather an unusual preponderance of extremely 
delicate, curved, and intersecting fibres, not affected by acetic acid 
(in which respect they differed from the fine fibrous or areolar 
tissue, which constituted the septa, between the lobules). Among 
these were little masses of granules of various sizes, and numerous 
globules, apparently of oil. No nucleated cells were seen, but 
the spirit in which the specimen had been preserved for some 
time before it was examined might have somewhat altered its 
character. 

Although, in accordance with the general custom, this speci- 



DESCRIPTION OF PLATE VII. 

Figure 1 represents the Microscopic appearances in Mr. Flower's 
Case of Colloid from the Calf of the Leg, p. 256. 

Delicate cuired inteneotmg fibres formed a promment featuie in tbe microaoo- 
pic stmotore of the growth. There were ako white fibroiu tiesue, small 
granular oeUs, little masses of granules of yarions sizes, and nnmeroua 
globules, apparently of oil. 

Figures 2 to 5 illustrate Dr. Harley's case of Bronzed Skin, p. 
265. 

Fig. 2. Section of epidermis from the side. 

a. The deep layer of ceUs, filled with pigment. The nuclei also are Tery dark. 
Fig. 3. Section of portion of the abdominal parietes. 

A. Layer of epithelimn coyering the peritoneum. 

B. Pigment deposit, 
c. Mnscular layer. 

Fig. 4. Separate cells, and masses of pigment from the same part. 

A. Cells oontaiTiing pigment. 

B. Masses of pigment nnsnrroonded by a cell-wall. 

Fig. 5. Transverse section of the supra-renal ci^isule, apparently healthy in 
stnictore* 

A. Cortical substance. 

B. Medullary substance, 
c. Sinuses. 
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men has been described in the title of the paper, as colloid cancer, 
the author agrees with Mr. Sibley, that the connection between 
this disease and cancer, properly so-called, is more than doubtful, 
and refers for the reasons for this opinion to a paper by that 
gentleman, ''On the Structure and Nature of the so-called 
Colloid Cancer,'' in the Medico- Chirurgical TramaotioM, Vol. 
XXXIX. Mr. W. H. Fioweb, 19^A of April, 1859. 



15. SubaiUaneom Malignant Tumours containing Melanotic Matter. 

H. S., set. 64, was admitted into the Marylebone Infirmary^ 
under my care, October, 1858. 

For seyeral months past she has noticed several small swellings 
of about the size of peas, imder the skin on the lower part of the 
abdominal region. One, however, of the size of a walnut, is 
very dark in colour from vascularity and threatens to burst and 
bleed ; all are subcutaneous, and but little if at all adherent to 
subjacent tissues. I removed the large one entirely without in- 
juring the muscles, and she was discharged in about a month's 
time, when the woimd had healed. 

On the 20th of January, 1859, readmitted, with a large tumour 
nearly in the same situation ; very vascular, and dark in colour. 
The other small tumours had increased in size ; she was excessively 
weak and emaciated, and died three weeks afterwards. 

Fost-mortem examination* — At the site of the operation, there 
was now a tumour, the size of a fist, surrounded by numerous 
independent and subcutaneous swellings, each about the size of a 
small bean. The large tumour involved the muscles, and reached 
to the peritoneum ; its outline was limited and not confounded with 
surrounding tissues. Contents, were a pultaceous matter of a dark 
slate colour. In the iliac glands of the same side, there were 
several small tumours of a similar character. The liver contained 
numerous deposits of the same material, varying between the size 
of a pea and an egg. Similar deposits, but fewer in number, 
were also found in the lungs. 

Under the mieroscope.— The pultaceous matter was made up 
almost entirely of nucleated cells o( ovoid form, regular in size, 
meet being about sooo of an inch in long diameter. The outUne of 
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the cell- wall was clearly defined ; within were nnmeronB^granulea, 
some dark and opaque (pigment ?) ; others highly refractx>r7 (oil) ; 
also, dissolyed colouring-matter within the ceUs, especially in 
those from the deposits in the liver (bile?). Free masses of 
colouring-matter were also scattered in the field ficom the deposits 
in any situation. The ceUs in the Hver deposits were generally 
larger and more irregular in form than those found elsewhere. 

Mr. Heiolt Tnoxpsoir, I9th of April, 1859. 



16. Recurrent Fibroid Tumour at the Bend of the Elbow, for 

which the Arm was Removed, 

The patient, a lady, set. 72, from whom this specimen was 
taken, first came under my care in 1856, with a large, irregularly 
nodulated tumour at the inner side of the elbow. It had existed 
for about six months, and had apparently arisen from the irrita- 
tion caused by a poisoned finger, the swelling being noticed 
almost immediately aft;er the healing up of the sore. At the 
time of its removal, in June, 1856, it was as large as a hen's egg, 
and was rapidly increasing. The ulna nerve was firmly attached 
to, and mixed up with its capsule, and had to be divided in the 
course of the operation. The wound healed up quickly, and 
there was no reappearance for nearly two years. A little hard- 
ness then came at the outer part of the cicatrix, but as it was not 
painful she did not apply until it had assumed nearly its present 
size. At the date of amputation, it was growing rapidly ; the 
hand was swollen, cold, and painful, and the fingers presented a 
shrunken appearance, their sensibility was impaired, and they at 
times assumed a gangrenous appearance. There was hardly any 
pain in the tumour itself, though in many parts, the skin over the 
nodules was so tense and purple, that it seemed as if it might at 
any time give away. 

The patient being in tolerable health, I decided to remove the 
limb. The tumour occupied the inner and anterior part of the 
bend of the elbow, and extended from the lower margin of the 
middle third of the arm to the junction of the upper and middle 
thirds of the forearm. 

On section it was found to be made up of distinct cysts, varying 



BirCTLESS OLAirBS. 



259 



in size from that of a walnut to that of a cherry. It was of an 
opaque pinkish-grey colour, and crossed in various parts hy the 
cyst-walls. The contents of the cysts very readily separated, 
leaving a clear glistening cyst- wall. The cut surfaces of the cysts 
presented a convex appearance ; no true juice existed, and hut 
little variation in the consistency of the different parts ; it was 
moderately firm* Under the microscope it was found to consist of 
abundant small non-nucleated cells, some round, others of a long, 
oval shape, larger cells, with indistinct single nuclei, a few oat- 
shaped cells containing nuclei, and a few large rounded cells con- 
taining two nuclei. The original tumour resembled this, but was of 
rather a firmer consistence. Hr. Shillitoe, 1 7 th of May, 1859. 



IX. DISEASES, ETC., OF THE DUCTLESS GLANDS. 



I. THE SPLEEN. 



1. EfUargimmi of the Spleen and Lymphaiic Glands. 

H. S., set. 18, died under the care of my colleague. Dr. Pavy, 
in Guy's Hospital, on the 23rd of March, 1859. He had been a 
soldier, but pensioned about a year before his death owing to 
ill-health; his symptoms being increasing debility with en- 
largement of the glands in the neck. On admission, he was so 
feeble that he was unable to rise from his bed ; he was perfectly 
white, and he was more or less dropsical all over, so that his first 
appearance suggested the idea of Bright* s disease ; the urine, how- 
ever, was not albuminous. In the neck, and more especially on the 
left side, was an immense mass of enlarged glands ; the blood 
was examined microscopically by the clinical clerk, and found 
not to contain any marked excess of white corpuscles. The spleen 
could be felt enlarged. His only symptoms while under observa- 
tion were those dependent upon his almost bloodless condition, 
producing a pallor and feebleness quite remarkable. 

The post-mortem examination, showed the body to be generally 
dropsical on the surface, including the arms and face ; the internal 
serous cavities also contained serum, and the parenchymatous 
organs were oedematous. In the neck there was an enormous 
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tumour, oompoBed of enlarged lymphatic glands, and the same 
condition continued down into the chest and abdomen ; thus the 
mediastinal glands, both anteriorly and posteriorly, were im- 
mensely enlarged, including the bronchial, as were also those in 
the lumbar region, the inguinal being unaffected ; these glands had 
undergone a separate enlargement, and thus were easily moTe- 
able on one another, and having no adhesions by any inflamma- 
tory products. The lungs were oedematous, but otherwise healthy. 
The heart was undergoing £Gitty degeneration, the inner surface of 
the left Tentricle coyered with a number of white strealLs. The 
spleen was very much enlarged, weighing two pounds nine 
ounces ; a section showed, scattered through it, a number of 
white deposits, like lumps of suet, and small streaks of similar 
matter in other parts. The liver was also enlarged, and weighed 
five pounds six ounces ; it was coarse and granular, and on close 
examination was seen to have a number of white specks scattered 
through it, of the same character as those in the spleen. The kid- 
neys also had the same coarse appearance, and presented the same 
minute speckling, owing to a similar deposit in them. All the 
other organs were healthy, including the brain, thyroid, supra- 
renal bodies, &c. 

The microscope showed the deposit in the liver, spleen, and 
kidney to be of the same character as that in the lymphatic 
glands, composed essentially of a nucleated fibre-structure, with 
some littie amount of lardaceous matter combined with it. The 
glands, on section, showed a translucent or gelatinous appearance, 
but at the same time were very tough : portions were with 
difficulty torn up for the microscope, and then found to consist 
of nucleated fibres, with some amorphous lardaceous or waxy 
matter mixed with them. The material in the spleen showed the 
same tissue undergoing d^eneration, and also that in the liver 
and kidney ; in the latter organ it was remarkable to see bundles 
of nucleated fibre deposited between the urinary tubules. 

I have brought forward this case as an example of a not very 
tmcommon form of affection, but one which is not always recog- 
nized as a peculiar disease, and therefore requiring some distinctive 
name. The first notice of it is to be found in Volume XYII. 
of the Medico- Chirurgieal TVamactums, where Dr. Hodgkin relates 
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fieveral cases of enlargement of the lymphatic glands, with a 
white deposit in the spleen. Subsequently, Dr. Bright, in a 
paper on abdominal tumours, refers to the latter organ as being 
subject to a malignant form of disease in connection with a 
glandular affection. In a paper which I published in Volume II. 
of the Quy's Hospital Eeports, I re-quoted Dr. Hodgkin's cases, 
and related some others which had since occuired to me, but am 
unable to gather any from extraneous sources, excepting one 
brought before the Pathological Society by Dr. Markham, and 
recorded in Yolume lY. of the ** Transactions." This was the case 
of a young man who died with dropsy and anaemia, and it was 
found after death that all the lymphatic glands were much 
enlarged, and the spleen was filled with straw-coloured masses, 
and was one pound ten ounces in weight. The author felt some 
doubt as to whether to place the affection with cancerous or 
tuberculous disease. 

It appears, then, certain, that there is some affection which 
especially attacks the lymphatic glands and the spleen ; but judg- 
ing from the present example, the other organs may be likewise 
inyolved, though to a less extent ; and it is possible that in the 
earlier observed cases, the same might have existed, though over- 
looked, from want of microscopic examination. It will be seen 
that the deposit is principally fibrous in character, but associated 
with some translucent lardaceous material, and the glands have 
a similar structure. Quoting from my above-named paper, *' the 
enlargement of the glands is gradual, extending sometimes over 
a period of two, three, or more years, and often, from commenc- 
ing in the neck, called scrofrdous. When the mischief is thus 
gradual in itscommencement, and affecting only part of the glan- 
didar system, no marked symptoms ensue ; but as time tends to 
its development in the thoracic and abdominal glands, a slow 
prostration ensues, terminating in death. The glands often 
reach an enormous size, much larger than when affected with 
scrofula ; a bunch of them often being composed of separate 
tumours, each the size of an egg. When felt during life in their 
early progress, they are recognized by their peculiar elastic feel, 
differing both from the early hardness or the subsequent softness 
of scrofulous glands, and also differing from these (as far as our 
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experience goes) by being quite unafEected by remedial treatment, 
as iodine. In fatal cases, they are found, not only forming large 
tumours in the neck and g^in, but accompanying the aorta its 
whole length throughout the body, and thus affecting all the 
posterior mediastinal and lumbar glands, occasionally even fol- 
lowing the arch of the aorta to the anterior mediastinum. 
Sometimes, however, none of the external glands haye been 
affected, and the existence of glandular enlargement has not been 
known until after death. When these bodies are removed, they 
are seen to form distinct tumours, easily separable from each 
other, there being no bond of union between them, arising from 
any previous inflaimnatory action or deposition of new material 
amongst them. When incised, their appearance is altogether 
peculiar, being of yellowish-colour, and having a soft translucent 
aspect. Upon squeezing or attempting to tear them, however, 
this softness is foujid to be an illusion, as they are remarkably 
tough, and emit no juice, but only a little serous fluid. On catting 
off a small portion, and attempting to separate it by needles, it is 
found to have almost a leathery consistence. The cut surface of 
the gland is quite uniform, presenting no appearance of structure 
to the naked eye, though sometimes it contains small masses of 
dead material in the centre. The first idea suggested by its 
general aspect is a simple hypertrophy of the gland ; but a micro- 
scopic examination shows this to be incorrect, for, although some 
glandular secreting elements may still be found, yet the main 
structure is a flbro-nucleated tissue ; in fact, an altogether new 
formation, and not to be distinguished from an ordinary fibro- 
plastic growth. Sometimes, besides the nucleated fibre element, 
there has been present some albuminous amorphous material, 
especially in those cases where lardaceous disease has existed 
elsewhere. The most remarkable feature in the history of the 
disease, is its intimacy with that peculiar affection of the spleen, 
which slowly and inevitably leads to a fatal end; the symptoms 
being ana^nua, prostration, and final exhaustion. In what measure 
the lymphatic glands and spleen relatively participate in produc- 
ing this result, I will not venture to say, although sufficient is 
known of the functions of both organs to give assurance, that 
disease in either will lead to severe derangement of the system ; 
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and, moreoTer, connected as they are with the blood-making 
process, that if a slow destruction of their structure goes on, 
so wiU a gradual death of the patient as assuredly ensue/' 

Prom a comparison of these cases, it will be seen that they 
bear a dose relationship to tuberculous and lardoceous disease, in 
as much as all the three conditions may be found associated. For 
instance, I should surmise that lardaceous disease signifies a 
simple albuminous plasma potered out into the yaiious organs ; and 
that this is probably closely allied to gelatinous infiltration of a 
tubercular lung; now if this occur, and at the same time any cell- 
structure should form, tubercle becomes associated with it ; and 
if, on the other hand, a nucleated fibre should be produced, we 
have the combination as in the present case. 

With regard to the effect of iodine upon lardaceous or waxy 
matter, I may repeat my statement in the paper before alluded to. 
" Erom my own experience, I should say that ordinary lardaceous or 
colloid matter is not turned blue by iodine and sulphuric acid, as 
some appear to suppose." Dr. Wilks, I9th of April, 1869. 



2. €h/8iic Disease of the Spleen. 

This specimen came from an old woman, who died in Guy's 
Hospital of Bright's disease, and in whose kidneys cysts also 
existed. The spleen was of average size, but at its lower end there 
was a cyst of about the size of a walnut, and on its surface a 
few smaller ones. These contained simple serum, and were lined 
by a smooth membrane. 

The interest of the specimen was in relation to the general 
formation of cysts, whether due to a distinct growth of cells, or 
to a dilatation of the natural tubes of the part. Although both 
theories can be held respecting many organs, I do not think that the 
latter is the true one, either in the kidney or liver, and as regards 
the spleen, it cannot of course be maintained, and thus affords an 
evidence of a distinct cystic disease. It is remarkable, that in 
this case, as well as those of cystic disease of the liver, the 
same affection of the kidney also existed. 

This disease of the spleen is very rare, but Quy's Museum con- 
tains one other specimen ; which came from a man who died of 
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Bright's disease. The organ contains Beyeral inegular oeUlB, the 
largest of whioh is of about the size of a pigeon's egg; they do 
not oommonicate, they contain a serons fluid, and the q»lenic 
structure is healthy. Dr. Wilks, 19^ of April, 1B59. 



n. SUPBA-BENAL XIPSULES. 



3. Brontad Skin; Supra-renal Capntlsi healthy. 

The case was one of peculiar interest on account of the ezten- 
sive, and intense darkening of the skin being associated with 
perfectly healthy supra-renal capsules. 

The patient, a cabman, aet. 66, was admitted into TJniversity 
Ck>llege Hospital, under the care of Professor Parkes, on the 712l of 
October, 1858 ; he was then suffering firom ascites, dependent on 
contracted liver ; was a fine, strong-built man, and in Bpite of ex- 
tremely intemperate habits, and exposure to weather, had enjoyed 
remarkable good health, up to within four or five months before 
admission into the Hospital. The only illness he could recall to 
mind was an attack of jaundice seven years before, for which he 
was treated in the University College Hospital during five weeks. 
He left the Hospital apparently welL Four or five months after- 
wards, however, he noticed that some partsof his skin (which before 
had been of healthy colour) were gradually becoming darker, espe- 
cially the skin of the feice and neck ; he also noticed dark patches 
on the trunk, arms, and thighs, which gradually increased in size, 
until a very considerable part of the whole body had assumed a 
very dark hue. On admission, the dark colour was uniform, or 
with slight variations of tint over the face, neck, shoulders, and 
arms ; but over the trunk, and especially over the abdomen, it 
was diversified with irregular white patches, var3ring in size from 
one to four inches in diameter. It was uncertain whether these 
patches were whiter than natural, and he said he thought that 
those portions of the skin which did not become dark, became 
whiter than before. There was a littie pigment on the conjunctiva 
(different from jaundice coloration), and a dark patch on the 
mucous membrane of the lips. The conjunctivas were slightly 
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yelloWi and the mine contained a small quantity of bile pigment ; 
but the difiooloiation of the skin was not like that of '' melas 
ictemsy" to say nothing of the white patches being altogether 
opposed to the hypothesis that the dark tint could be attributed 
to bile pigment. 

The blood was examined microscopically ; but no excess of white 
corpusdesor free pigment was found. The red corpuscles were large, 
flabby, and dingy-looking ; blood crystals could not be obtained. 

This patient was regarded with much interest during life, as it 
was supposed to be a marked case of so-called Addison's disease. 
Fott-mariem examination. — The microscopic characters of the 
skin were found to correspond with those cases of the so-called 
bronzed skin ; there being great pigment deposit in the retemu- 
cosum, or lower layer of epidermic cells, as represented in Plate 
Til. Fig. 2, a. a. 

There was also pigment deposit beneath the epithelium of the 
peritoneum, forming several black patches of various sizes. (See 
Fig. 8, A. and b., and Fig. 4, in Plate YII.) 

The supra-renal capsules were perfectly healthy, both in size, 
shape, makrosoopic and microscopic characters. 

JRvght wpra^enal eaptuU, — ^Normal in colour, of healthy con- 
sistence; of usual size and shape; measured two inches and 
a-quarter in its longest diameter; one inch and a-quarter in 
height ; a-quarter of an inch at the thickest part. On section the 
medullary substance (Fig. 5, b.) was beautifully well marked, of 
the healthy slate-colour and firm consistence ; no large cavity in 
it; no grumous matter; row of small sinuses (Fig. 5, c. c), dis- 
tinct, full of healthy-looking blood. Cortical portion (Fig. 6, a. a.) 
well-defined, running all round the medullary in a well-marked 
yellow ring, looked perfectly healthy. 

Left eupra-renal capsule, — ^19 ormal in colour, size, shape, and con- 
sistence ; measured two inches and three-eighths in longest dia- 
meter; oneinch and a-quarter high. On section the medullary as well 
as the cortical substance appeared perfectly healthy. Examined 
with the microscope, the columnar cell-masses (Fig. 5, a.) of the 
cortical substance were beautifully seen ; the medullary cellular 
matter (Fig. 4, b. b.) was equally distinct ; not the remotest trace 
of disease could be detected m either this or the other capsule. 
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The liyer weighed thirty-fonr ounces, and was a fine example 
of hohnail or granular liver. The spleen weighed fourteen ounces 
and a-half ; its capsule was uniformly thickened, to the amount of 
about a-quarter of an inch. The kidneys weighed four ounces and 
a-half each, and seemed healthy to the eye ; but on microscopic ex- 
amination were found to contain a slight excess of fibrous tissue. 
For fuller particulars of this case see Professor Parkes^s paper in 
the Medical Times and Gasutte, p. 600, Vol. II., 1858. 

The preparations of the case are preserved in Uniyersity 
College Museum. 

Dr. Haslet, I6th o/Navemher, 1858. 



4. Tubercular Dieease of the Suprarenal Bodice. Bron%ed Skin. 

The specimens exhibited (the supra-renal bodies, and a portion of 
the skin) were removed from the body of a man, who, during life, 
exhibited the symptoms which are considered to be characteristic 
of disease of the supra-renal bodies, the most prominent of which 
is the gradual alteration in the colour of the skin. I am indebted 
to Drs. Hancom and Buss (with whom I saw the patient) for the 
opportunity of bringing these specimens before the Society. 

The patient was a shoemaker, ffit. 43, a married man. He was 
of small stature, thin spare make ; hair and whiskers nearly black ; 
eyes dark hazel — up to the age of 33, he had enjoyed good 
average health, and his father and mother were living and healthy. 
There was no history of phthisis or soroMa in any member of 
the family. 

The account the patient gave of his illness was the following. 
When set. 33, he began to suffer firom pain and disease of 
the right wrist-joint. An abscess at length formed, and the dis- 
ease terminated by the joint becoming fixed. He remained well 
for five years, till he had what he termed rheumatic fever, many 
of his joints becoming very painful. At this same time, however 
the spine commenced growing out, and he lost the power of 
moving his legs. He was only able to walk by dragging his 
legs after him, the power of raising his feet from the ground 
being lost. He was blistered freely, and at length improved in 
his walking, and at the end of twelve months he resumed his 



DUCTLESS GLANDS. 



267 



-work. He continued in improved health till two jcora ago (sBt. 
41), when he was attacked with cough, and commenced losing 
flesh. The cough has never completely left him since that date, 
but at times it has been very slight in amount. His wife first 
noticed that the colour of his skin became dark twelve months 
ago, and the alteration has been much more marked in the last four 
months. During this latter period he has lost flesh and strength 
rapidly, and has been subject to fainlness on exertion. For three 
or four months has had frequent vomiting, and latterly nearly 
all his food has returned ; has had little or no perspiration. For . 
the last five or six weeks, he has been quite unable to follow 
his occupation. 

On the 6th of October, 1858, his face and hands were of a dark- 
brown colour, like the tint of a half-caste East Indian ; the whole 
of the rest of the surface, arms, legs, and trunk were of a similar 
tint, but much less dark than the face or hands. The colour on 
the back of the hands, moreover, was much darker than that of 
the palms. The skin was of uniform colour, except of the face, 
where there were some maculse of darker tint than the rest of 
the surface ; conjunctivae dirty white ; lips dark, rather livid, red ; 
tongue clean, red, somewhat raw. There was extreme emacia- 
tion, and the spine was affected with angular curvature, the eighth, 
ninth, and tenth dorsal vertebra being the most prominent ; nearly 
complete anchylosis of the right wrist also existed, there being 
several cicatrices on the palm of the hand. The physical signs 
of partial consolidation of both apices of the legs were also pre- 
sent. The pulse was extremely small and feeble, 1 00. After this, 
the debility increased ; the sickness continued ; the bowels acted 
regularly, the evacutions being dark; the urine was copious, 
and usually clear and pale. The expectoration became more 
plentiful, but consisted only of mucus. He died on the 12th of 
October, 1858. 

At the post-mortem examination, which was made forty-eight 
hours after death, the general colour of the surface was as before 
described, the rigidity very considerable. There was a complete 
absence of fat in all the ordinary situations, and the muscles were 
somewhat dark in colour. The peritoneum and mesenteric glands 
were quite healthy. The liver of ordinary size, rather congested. 
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free from fatty deposit The kidneys also were somewliat full of 
blood, but were in other respects quite healthy. In the apices 
of the lungs some small tubercles existed^ which were breaking^ 
down in a few places, the disease, however, being very limited. 

Both the supra-renal bodies were smaller than natural, re- 
markably hard, and their surfaces being very irregular and 
knobby. On section the distinction between the cortical and 
central portions was obliterated, the whole body being converted 
into a dense yellowish cheese-like substance. Kone of the natural 
appearances of the organ could be discovered. On microscopical 
examination they are found to be composed of shrivelled nuclei 
not unlike the tubercle corpuscles seen in the lungs and elsewhere, 
together with a large amount of amorphous granular matter, the 
whole being supported by fibro-cellular structure. 

Mr. SiBLSY, i 6th of November f 1858. 



5. ExteiMwe deposit of Tubercle in the SuprthrenaJ Bodies, No 

Disooloration of the Skin. 

This specimen was obtained from a man set. 36, who had 
deposit of acute tubercle in the pleurae, lungs, peritoneimi, liver, 
kidneys, and supra-renal bodies. 

The right supra-renal body measured about two inches and a- 
half at the base, two inches from base to apex, and about half- or 
three-quarters of an inch thick. It weighed one ounce and a 
quarter. The left was rather smaller. The interior and greater 
portion of both were found to be the seat of a mass of yellow 
scrofulous deposit. Ko discoloration of the skin existed. 

Dr. MuBCHisoK for Dr. Scukrah, lei ofFebru4uy, 1859. 



6. Diseased Supra-renal Capsules, Pericarditis, No Diseolora- 

tion of the Skin. 

The supra-renal capsules were taken from a man, set. 86, a 
painter, who died of pericarditLs. One was very much larger — at 
least five times larger than naturaL A considerable quantity of 
low fibrinous matter was infiltrated through its substance. The 
other was somewhat smaller than natural, and contained several 
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masses of calcareous and cheesy matter. There was not the 
slightest appearance of hronzlng in any part of his skin. 

Dr. Markham, 5th of March, 1859. 



7. DiseoMd Supra-rmai Cap»ules, Extensive Discolaration of 

the Skin. 

Mrs. W.y 8Bt. 31, having been drooping for two years without 
definite symptoms of ilbiess, became worse in September, 1868; 
-was observed by her friends to become jaundiced, as they thought, 
in the following month, and came under my observation on 
January 18th, 1859. The symptoms at that time were extreme 
anaemia, and occasionally vertigo, pain in the loins and sickness ; 
catamenia irregular; pulse under 80, and excessively feeble; 
skin cold ; tongue clean ; appetite bad ; respiration feeble ; heart 
feeble ; lungs apparently healthy ; lips livid ; tongue pale ; gums 
blanched ; conjunctiva clear and pearly. The whole of the un- 
covered surface had a dusky hue, as if from greenish pigment. The 
greenish-tinge was produced by a number of small specks, patches 
and hues of deeper coloured integument; but the greenish dis-. 
coloration was not of uniform shade, and neither altogether per- 
vaded, nor was exclusively limited to, the exposed portions of in- 
tegument. It was most evident upon the forehead, temples, back of 
the neck, and along the course of the trapezius muscle on both sides. 
The discoloration of the body was a dusky-olive hue, and four 
remarkable patches of a darker shade, in the dorsal region ex- 
cepted, did not present the patchiness seen on the £EU!e and neck. 
On each arm and on the sides of the &ce and neck, were several 
almost black spots with well defined margins which had the 
appearance of nsBvi, but had, she asserted, only appeared within 
the preceding three months. Elsewhere, the deeper coloured 
patches faded insensibly into the colour of the suirounding 
integument. The hair had a strikingly dull, dusky, discoloured 
appearance, and was said to have become much darker within the 
fBW preceding months. There was an ill-defined dark brown 
line along the red portion of the lower lip, near the margin of 
the skin ; and the buccal mucous membrane on both sides was of 
a yellowish saUow hue, and had besides several distinct light- 
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brown staiBS. Urine normal. Complained of smarting in the 
darker portionB of the face and neck, when she became warm. Very 
wakeful at nights, but this did not arise firom pain or uneasiness. 

She continued to suffer from occasional sickness, vertigo, and 
pain in the loins ; the ansBmia and coldness of the surface increas- 
ed ; the pulse soon beoame too feeble to ooont ; palpitation, breath* 
lessness, and a tendency to syncope on slight exertion supervened, 
and she sank on the 1 2th of March. For several days before deaUi 
she was unable to sit up, and had frequent retchings and palpitation 
on the least movement. She was conscious to the last. A dis- 
agreeable fcstid odour was observed about her during the last two 
days of life. 

Post-mortem examination, thirty-six hours after death. Little 
or no emaciation ; mammee remarkably small and rather like those 
of a man than a woman ; the whole body of a dusky mulatto 
colour, but the hue was darkest on the abdomen, and next to 
this on the fftoe, neck, insides of the elbows, and the margins o£ 
the axillse. The abdominal parietes contained a layer of fat one 
inch in thickness, and the thoracic integuments a layer of half- 
an-inch in thickness. Muscular tissue normal in appearance. 
Several firm old adhesions existed between the pleural sur&ces ; 
the lungs were congested, but crepitant, and with the exception 
of a very few yellow tubercles in the apices, the largest of which 
was the size of a small pea, and the next laigest the siee of a 
grain of wheat, were perfectly healthy ; the heart weighed five 
ounces and three-quarters, and contained a large fibrinous clot in 
the right cavities, extending into the pulmonary artery. The 
omentum and intestines were very pale ; the under surface of 
the omentum, the peritoneal lining of the diaphragm and abdo- 
minal parietes, and the peritoneal covering of the liver, were 
studded with small yellowi6h-K>paque, irregularly stellate and almost 
crystalline-looking bodies, probably tubercular, which conld be 
readily scraped off the serous surface with the back of a scalpel, 
leaving the subjacent membrane apparently intact, but slightly 
opaque. The peritoneal coat of the small intestines was slightly 
roughened and on examination with an oblique light, this was 
seen to. be due to the presence of small perfectly transparent 
granular bodies closely aggregated upon the serous suiface. 
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There was no enlargement of the mesenteric glands and the perito- 
neum covering the stomach and large intestines was healthy, as 
were likewise the kidneys, Hver, spleen, and pancreas. Some 
patches of congestion on the mncons surface of the cardiac portion 
of the greater curvature excepted, the stomach was perfectly 
healthy. Both supra-renal capsules were converted into hard 
yellowish masses; on incision, the left capsule was found to 
consist entirely of yeUow-cheesy tuhercle ; the right capsule was 
in a similar state, hut softened at the centre, from which oozed a 
few drops of thick creamy fluid when it was divided. There re- 
mained no appearance of cortical or medullary suhstance. 

Since the death of Mrs. W., I have been consulted for a sister, 
set. 20, who is ansemic, slightly dusky in colour, and in whom 
the buccal mucous membrane has the same sallow hue but less 
intense, and without the brown stains that existed in her sister. 
There is no evident cause for the extreme anaemia, and her fiiend3 
sent her to me, because they observed her colour to be under- 
going the same change as her sister's had done. 

Mr. SiHOx/or Dr. E. H. Greeithow, 5th of April, 1859. 



8. ExUimve Disease of the Supra-renal Capsules. No Discoloration 

of the Skin, 

The man ^om whom the specimens exhibited were taken, was 
aged 23, of very fair complexion, of light auburn hair, and without 
the least discoloration of the skin. He died in the Middlesex 
Hospital of exhaustion, consequent upon enormous lumbar and 
pelvic abscesses, the result of caries of the sacral and lumbar 
vertebrsB. 

Fost-mort&m examination, — Lungs slighly emphysematous, 
but otherwise normal. 

Heart and Pericardium normal. Thyroid gland normal. 

Liver (eighty-five ounces), very large, fatty, pale. Spleen normal. 

Kidneys, large, tumid, containing numerous deposits of white 
tuberculous matter, which, in some spots, had undergone softening. 
The spots vary in size from that of a pea to that of a hazel-nut. 

Each supra-renal capsule weighed three-quarters of an ounce. 
The normal structure was almost entirely replaced by a firm yeUow 
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deposit, nearly amorphous. In a few spots which presented a more 
normal appearance than the rest, traces of the cortical tnhes could 
be found; but these also contained much amotphoiis matter, 
mixed with nuclei, g^nules, a few shrirelled and withered 
cells, and numerous crystals of hsBmatin. 

Seyeral mesenteric glands near the left kidney were swollen 
and infiltrated with (probably) scrofulous deposit. 

Dr. Ghakles Coote, 17 th of Mofg^ 1859. 



9. 'EpHhdid Cancer of one of the Sup^a-rendl Capstdee, with similar 
Disease of the Tongue. No Diseohration of the Skin, 

T. S., 89t. 66, died in the Middlesex Hospital xmder the care of 
Mr. Shaw. The patient had discovered a small hard lump near 
the base of the tongue on the left and under side. Sixteen 
months before his death the lump gradually increased in size, 
its surface became ulcerated, and the glands under the jaw en- 
larged. He was admitted into the Hospital on the 23rd of 
March, 1858, and the disease having passed through the usual 
stages, he gradually sank, and died on the 12th of July. 

Post-mortem examination, — ^The body was found to be well 
formed, and was not emaciated. The skin did not exhibit any 
discoloration, or abnormal appearance. The tongue was nearly 
destroyed, its place being occupied by a foul ulcer, the edges of 
which, and also the glands beneath the jaw, presented the ordi- 
nary features of epithelial cancer. Microscopical examination of 
portions of the diseased mass verified the suspicion of the epithelial 
nature of the disease. 

With the exception of the supra-renal body, all the viscera 
were healthy, the lungs, liver, spleen, kidneys, presenting no 
abnormal appearances. 

The left supra-renal body was of the usual size, consistence and, 
colour, and under the microscope presented the natural struc- 
ture. The right supra-renal body was enlarged to nearly double 
the size of the left, the chief increase in size being in the vertical 
direction ; the general form, however, of the organ was to a cer- 
tain extent preserved. On section the distinction between the 
cortical and medullary portion was completely lost, the whole 
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oi^gan being converted into a firm, almost fibrous -looking, cream- 
colonied substance. In a few portions the tissue was broken 
down, a ragged cavity the size of a pea being observed. A 
microscopical examination proved that a large portion of this 
structure was of the nature of connective tissue, developing 
fibrous structure being observed together with many fusiform 
cells. In addition to these elements, large numbers of cells were 
observed, which closely resembled epithelial cancer cells. They 
were very irregular in form and size, but were mostly flattened 
and nucleated. A few bodies composed of similar cells, having a 
laminated arrangement were observed, the central portions being 
occupied by masses of more spherical cells. 

Mr. 8. W. SrsLBT, 17 th of May, 1859. 



10. Case ofJBranz&d Skin, with disease of the Supra-renal Capsules. 

This specimei^was sent to Br. Addison by Mr. Welford, of 
Bishopwearmouth, with the following history. W. S., set. 21, a 
pupil to a druggist, was first seen by me on the 21st of February, 
1859, for a rather severe attack of inflammatory sore-throat; 
but he had for some months previously been complaining of 
excessive debility, without anything to account for it ; although 
his firiends remarked that his complexion was getting darker, 
indeed, they thought he had jaundice ; during this time he had 
taken various kinds of medicine, without experiencing any relief. 
After two or three days, the throat-aflection was quite relieved ; 
but the great weakness and rapid pulse, together with his dusky 
appearance, induced me to examine very carefully the surface of 
his body, when I found several dark olive-coloured patches : one 
or two on his shoulders and chest, one on each side of the umbili- 
cal region; but the most marked discoloration, amounting to 
almost an ecchjmosed appearance, was on the integument covering 
the penis and scrotum ; so dark were the genital organs, that his 
firiends asked me if they were not mortified. I also detected con- 
siderable enlargement of the liver during my attendauce ; vomit- 
ing was persistent, and there was also great thirst ; urine dark, 
and occasionally passed in large quantities ; the skin could not be 
said to be dry, yet the moisture did not amount to perspiration ; 
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tlie debility increaaed daily, and was accompanied, during the last 
few days, by stupor, from which, howerer, he oonld be ronsed by 
load speaking; he derived no benefit from the treatment porsued, 
bat gradually got worse, and died on the 5th of March. 

Pott-mortevi exammMon. — ^Body not emaciated, but had aUrid 
dusky appearance ; the genital organs were not near so dark as 
during life. On cutting through the abdominal walls on the sur- 
&oe of the left rectus muscle, near the umbilicus, was a patch of 
black exudation^ more like melsena than anything else, penetrating 
the muscle to about a line in depth ; a similar patch was found 
on the under surface of the right rectus, a little below the um- 
bilicus. The liver was enormously diBtended by portal congestion, 
but perfectly healthy. The left kidney was about twice the 
natural size, but healthy in structure, as was also the correspond- 
ing supra-renal capsule. The right kidney not sp large as the 
left, but yet larger than natural, and healthy in structure. The 
right supra-renal capsule was diseased, oontainiil|^ a small collec- 
tion of cheesy matter, with a drop or so of thinner fluid in the 
centre. Other organs healthy. 

The Bupra-renal capsule was examined by Br. Wilks, and found 
wholly changed in structure, from the deposition of a firm 
albumino-cretaceous deposit throughout its substance. 

Dr. Wilis for Mr. Wbltosb^ 17th of May, 1859. 
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X. MISCELLANEOUS SPECIMENS. 



INCLUDINO MALFO&HATIONS OF OUTWA&D PARTS; EFFECTS OF POISONS; 
XOBBIS STATES OF THE BLOOD, SKIN, TEETH, ETC., ETC. ; CASES OF 
DIPBTHB&IA. 



1. A DiuecUd Speeim&n of Ifon-conffenital Ckib-Fbof, of Pardlytie 

Origin^ and of Fifty Tears* standing. 

The limb was remoyed froxn a female, set. 51, by Mr. Hester, 
of Oxford, on the 4th of October, 1858. 

Distortion commenced during the earliest period of infancy : it 
was probably occasioned by paralysis, consequent on dentition. 
When she began to walk, the heel of the left foot could not be 
brought to the groimd, and distortion increased gradually until the 
foot had assumed a vertical direction. Notwithstanding the 
distorted condition of the foot, she walked firmly and without 
pain, unta six years ago, when she suffered from erysipelas 
of the leg. Ulceration followed, which extended over a large 
portion of the dorsum of the foot. The leg was rendered useless 
and unfit to bear the weight of the body ; and the ulcer was pain- 
ful and extending, and it could not be healed. Amputation was 
therefore performed. 

The external eharaeters of the distortion were such as are usually 
seen in a case of equino-yarus of paralytic origin. The anterior por- 
tion of the foot was inverted and its inner margin was slightly 
raised. The dorsum was prominent and very irregular, the head 
of the astragalus projecting ; the bone itself being thrust down- 
wards and forwards. The four lesser toes were flexed. They had 
evidently formerly supported the weight of the body. The great 
toe was extended, and its extremity rested on the dorsal surface 
of the adjoining toe. The plantar surface of the foot was deeply 
arched. The os calois was raised above its normal position (as is 
always observed in this form of distortion), the upper edge of the 
tuberosity being three-quarters of an inch above the extremity of 
the internal malleolus, and one inch above the tip of the external 
maUeolus — (Woodcut 14). 

I have noticed with more detail than I should otherwise have 
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done, the poution of the oa calciB, is oonseqoenoe of the fbUowin^ 
etatement by Hr. W. Adams, in Yolume Till, of the Society, 
relatWe to the poeition of this booe in equino-Taros : — "The 
foot was very much bent upon itself from the tTanarene tarsal 
joint, and the effect of this condition — one of mucb more frequent 

Woodcut 11. 



1 



Reprannls the parli u the^ &pp«at«d on cUvectiDn. 

occurrence than is generally described — is alvays to add to the 
apparent elevation of the tuberosity of the ob calcis, and, in such 
cases, the ob caloia is found, upon dissection, to deviate very 
slightly from its natoral bomontal position. It was ao in the 
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present instance as may be seen in the plate (Plate X. Yolume 
Yin.), by noticing the relation of the tuberosity of the os calcis 
to the malleolus."* 

If the illustrations here referred to be compared the one with 
the other, it will be manifest why I insist on the exact position 
of the OS calcis in distortions of this nature. Both of these figures 
can scarcely be correct. That which is attached to this paper 
was executed by Mr. Bagg, and it is most accurate, as will be 
seen on comparing it with the original specimen, which is now in 
the Museum of the College of Surgeons. 

The hones of the foot were softened and fragile. A very thin 
layer of cartilage alone remained to coyer the articular surface of 
the astragalus; and the outer shell of the bone itself was no 
thicker than the cartQage; whilst ihe cancellous tissue was a 
mass of fat and oil, with some few spicules of bone Interspersed. 

AU the mueelee of the leg and foot were in an extremely adyanced 
stage of fatty degeneration : those situated on the anterior aspect 
of the leg, being of a pale-yellow and fawn colour, had still the 
£s»ciculated appearance of muscle ; whereas those in the posterior 
region were more agglutinated, and were not to be distinguished 
from a mass of fat. The tendons, also, were considerably dimin- 
ished in yolume. 

The mteroscopieal deseriptton of the muselee of the leg and foot was 
kindly undertaken by Professor Quekett; and the report, which 
is as follows, was made by Mr. Murie, of the College of Surgeons. 

Extemor longus digitorum was composed almost entirely of 
areolar tissue ; degeneration of muscular fibres was complete. 
No healthy muscular structure remained, but there was found a 
honeycomb structure of large fat globules, the interstices being 
filled with innumerable granules, and other fatty matter. 

Tihialie antieus, — Transverse striae were visible; but the 
greatest number of fibrils were filled with granular fatty molecules. 
The larger fibres broke into a series of squares, as though they 
were brittle. Between these, series of large fat globules were 
seen. In the lowest part of the muscle, which was more yellow 
and fatty in external aspect, few fibres could be distinguished, 
and in them strise were not visible. The mass consisted chiefiy of 

♦ Vol. VIII., p. 396. 
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a mesh work of areolar tissue and fatty matter with oella contain- 
ing cryBtals of margaric acid. 

Extemor proprius poUieu. — ISo mnacular striffi; fibres filled 
with oil globules ; there existed much areolar tissue and large 
&t cells. 

Oastrocnemiue. — Muscular fibres abundant^ striated and 
healthy ; areolar tissue moderate ; between the fibres^ large iat 
cbUb, containing crystals, existed : the latter were very abundant ; 
&t in granules in diminished proportions. 

SoUui. — ^This muscle, as a mass, was like a lump of £Eit ; yet 
here and there were portions of a deeper &wn odour. In these, 
healthy muscular fibres were seen in abundance, mingled with 
others, containing molecules of fat. One or two fibres exhibited 
a breaking-up into transverse laminie, such as has been already 
described by Mr. Quekett, in Volume III. of the Society's 
" Transactions," p. 474, as '' broken into short lengths." — ^Yide 
PL XII, Eig. 3. ibid. In some portions which were examined, there 
were not any large fat globules present ; in others of a yellower 
shade, but few muscular fibres were found, and these contained 
oil molecules ; but the mass chiefly consisted of areolar tissue and 
large fiit cells, many of which contained crystals of margaric acid. 

I^bidlis posticM, — Few or no muscidar fibres were found, but 
areolar tissue ; fat cells, containing crystals of margaiio add, and 
oil globules. 

Flexor hngw digitorum.—ThQ structure of this was nearly 
similar to that of the last-described muscle ; there were traces of 
muscular fibres, but they were entirely converted into molecular 
fatty matter. 

Flexor hngus pollieis. —The outer aspect of the muscle was 
analogous to the preceding. One small patch of reddish muscle* 
like substance remained, which consisted almost entirely of 
healthy striated muscular tissue. Some fibres were in the first 
stage of fatty degeneration ; oil globules were mingled among or 
between the fibres. In other portions of the muscle no striated 
fibres remained, and there was but slight appearance of muscular 
tissue ; but areolar tissue and fat only. The few fibres which 
were found, contaiaed molecular fatty matter. 

Peroneus hngus, consisted chiefiy of fibrous areolar tissue, 
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together with large sized fat cells, containing crystals and other 
fatty matter. The mnscidar fibres were as though converted 
into a granular membrane. 

FenmeuB Irevis presented very few muscular fibres, and no 
striae were visible. It was full of oily matter ; large globules, 
containing crystals, were arranged in honeycomb form, together 
with other fatty elements floating about. 

Mr. Bbodhubst, l^th ofNovmber^ 1858. 



2. Cm$ of " Typhoid Fever y* remdrJcahle for the copious eruptum 

of rose-eoloured papules. 

The drawing exhibited to the notice of the Society, represented 
the appearance of the skin of a patient recently under my care 
in the Fever Hospital for " Typhoid Fever." The patient was 
a female, set. 20. The eruption was present at her admission 
on the eleventh day, and had not entirely disappeared until 
the thirtieth. The spots were remarkable for their great 
number, and it was calculated that at one time there must 
have been upwards of a thousand. Two hundred and sixty 
were counted, on the front of the chest and abdomen alone : and 
they were also very numerous on the back and extremities; 
there were even a few upon the face. They presented the usual 
colour of the so-called ''lenticular rose-spots,'' were rounded, 
elevated, and disappeared completely upon pressure. A few of 
them were of unusually large size (one-fifth of an inch in dia- 
meter), and, here and there, two or more might be observed 
coalescing by their edges. They also came out in successive 
crops. Thus, on one day, two hundred and sixty were counted 
in front of the chest and abdomen, and each was surrounded with 
a circle of ink. Two days later, one hundred and sixty fresh ones 
had made their appearance, and many of the old ones were gone. 
After this there were observed, at intervals of two days, ninety, 
fifty, twelve, and three fresh spots, many of the old ones having 
faded as the new ones came out. 

Dr. MtTBCHisoir, 2\st of JDeeemher, 1858. 
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S. Speetmeni thatcing ihs co-existence of Tubercle and Csneer* 
Cancer of the Uterus. Tubercle ofiheLun§s. 

The following case iUastrates the possibility of the oocasioxial 
co-ezi8tence of tubercle and cancer, a fact of which I hare pub- 
lished an example in a former volume of the Society's '' Transac- 
tions :''^H. T., a married woman, sBt 40, was admitted into St. 
Thomas's Hospital on the 7th of October, 1858. She stated that 
she had had three children, of which the youngest was sixteen, 
years old, that the catamenia had ceased four years ago, and that 
she had enjoyed good health till within the last four months. 
During the latter period, marked symptoms of uterine disease had 
manifested themselves. The disease was found, on admission, to 
be carcinomatous; it progressed rapidly; and she died much 
emaciated on the 20th of November. There was no hereditary 
history of malignant disease. 

Fost-mortem examination. — Of ordinary stature; extremely 
emaciated ; weight, four stone ten pounds. 

ChesL — Pericardium and heart healthy. Both pleune pre- 
sented numerous firm adhesions. These were most abundant on 
the left side ; and on the anterior surfSeu^e of the right lung was a 
little recent lymph. The lungs were of moderate size, and heavy, 
sparely crepitant, and thickly studded with distinct tubwcular 
deposits. These latter were chiefly of the grey variety, but were 
frequently as large as tares and of an opaque white hue. Some 
were solitary, but the majority were clustered, the dusters vary- 
ing in size, and being characterized, as usual, by a periphery of 
tolerably distinct tubercles and a centre of blackened, indurated 
fibroid tissue. The disease was most advanced in the apices, and 
diminished thence towards the bases. In the left apex was a 
cavity about as large as a hen's egg. Larynx, trachea, and 
bronchial tubes healthy. 

Abdomen, — Peritoneum healthy. Liver, spleen, pancreas, 
stomach and intestines, kidneys and supra-renal capsules, quite 
healthy. The ovaries, Fallopian tubes, and upper half of the 
body of the uterus were also healthy ; but the lower portion of 
the body was infiltrated with an opaque white material ; and the 
OS and cervix uteri, with the upper third of the vagina, were ex- 
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cavated by a deep, irregular, and almost sloughy-looking ulcer. 
On making yertical sections through the diseased tissue, the base 
of the nicer was found to consist of a white, opaque, tolerably 
firm growth, looking like cancer, but yielding no creamy 
juice, which infiltrated the surrounding structures, and varied in 
thickness from three-quarters of an inch downwards. Neither 
the rectum nor the bladder was perforated by it, but the mucous 
membrane of the latter was, in two or three situations, adherent 
to hemispherical projections of the growth. 

Mteroscopical examinatum. — The growth forming the base of 
the uterine and vaginal ulcer was found to present all the micro- 
scopic characters of epithelial cancer. It displayed numerous 
more or less complex laminated capsules, many of the thick-walled 
cdls, which have some resemblance to ova, together with the 
ordinary oddly-shaped epithelial scales, degenerated cells, and 
nuclei. The tubercle-like deposit in the lungs presented the 
appearances commonly observed in such formations. It consisted 
of imperfect and broken-down nuclear bodies, and abundant 
granular matter, embedded in a greater or less amount of fibro'id 
tissue, which displayed distinct traces of the original lung 
structure. But there were no appearances that could be looked 
on as cancerous ; and certainly not the least trace of that form of 
cell-growth which characterized the uterine disease. 

Dr. BsisTowB, Ath of January y 1859. 



4. Suicidal Poisoning hy Aconite* 

Previous hietory.'^J. H. D., »t 58, a gardener, had suffered 
from fistula in ano for some time previously; owing to this, 
and to the pressure of adverse circumstances, he had become 
despondent, and several times expressed intentions of suicide. 

About nine p.m., on the 10th of July, 1858, after deliberately 
catting up with a penknife a root of aconite which he had dug 
up for the purpose, he swallowed a quantity of the fragments, 
and having done so, smoked his pipe as usual and went to bed. 
About ten p.m. he was heard to utter " a horrid noise as if in a fit." 
He was found in convulsions ; medical assistance was at once 
sent for, and a quantity of salt-and-water administered. During 
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the two hours following he had a saooeasion of paiozysmSp 
occurring at mtenrals of about twenty minutes, which had the 
following character. Each paroxysm lasted for several minutes, 
and was ushered in by a shuddering noise; immediately after 
which the arms became rigid, or were raised with an agitated 
movement above the head, which was thrown back, and tiie 
lower limbs were extended rigidly. The features were distorted 
sometimes to one side, sometimes to the other. The eyes were 
usually closed (the state of the pupils not being observed). There 
was no general convulsion ; the surfsuse was covered with a proluae 
perspiration, and the countenance pale. Consdousnefls was 
throughout unimpaired; he recognized Burroimding persons during 
the paroxysms, and made frequent attempts to address them, 
being apparentiy prevented from doing so by spasms of the respi- 
ratory muscles. During the intervals, he spoke intelligently as 
to the motives which had actuated him, and expressed his surprise 
at the violence of the symptoms. 

The salt-and- water produced copious and repeated vomiting, he 
himself aiding the effect by tickling his throat with his finger, &c. 
About half-past twelve a.m., before any farther remedies had 
been applied, the paroxysms ceased. He became completely col- 
lapsed, the sur&ce was cold and moist, the pulse was almost 
imperceptible but markedly intermittent; the pupils were dilated, 
the intelligenoe was perfect. He died shortly before one ▲.x., 
having expressed himself connectedly, and articulated perfectly, 
five minutes before. 

Post-mortem examination^ fourteen hours after death. External 
appearances. — Surface pale, with livid discoloration of dependent 
parts; some rigidity of muscles of the calves, the rest of the 
muscles flaccid. 

Se<id, — Dura mater natural; arachno'id covering of convolu- 
tions somewhat congested ; sub-arachnoYd fluid slightiy excessive ; 
some opacity of intergyral spaces ; sectional surfaces of brain not 
vasctdar ; brain-substance moist ; slight excess of liquid in ven- 
tricles. 

l%}rax, — ^Lungs filled the thoracic cavity completely, their an- 
terior margins overlapping. On opening the pericardium it was 
observed that the left ventricle of the heart was firm and reflistant. 
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the right flaccid. The organ was opened in niu; ^e right ven- 
tricle was empty, but on replacing the heart in the pericardiom, 
a large quantity of perfectly fluid-blood entered it from the 
auricle ; about a drachm of blood contained in the left ventricle 
was also fluid. 

Lungs unnaturally bulky; their substance crepitating un- 
usually under the flnger ; they exhibited over their whole surface 
the appearance of vesicular emphysema, most marked at their 
anterior and inferior margins. In some points the lung tissue 
seemed to be ruptured by the coalescence of several enlarged 
vesicles. The sectional surfaces exuded everywhere on pressure 
abundant, frothy, sero-sang^uineolent fluid. The bronchial mucous 
surface was congested, and more rugose than natural, the longi- 
tudinal rugsB being especially more marked. 

Alimentary mucous membrane. — ^Mucous membrane of tongue 
redder than natural at base; congestion of epiglottis and of 
epiglottidsean folds ; mucous membrane at upper end of oesophagus 
somewhat redder than natural, this redness becoming more intense 
towards the lower end. The longitudinal rugae more marked 
than usual, and the solitary glands large and projecting. 

The stomach contained about three ounces of glairy, red fluid, 
in which floated numerous fragments of aconite root. The mucous 
membrane was universally intensely congested, the congestion 
being most intense at the great curvature, where it assumed the ap- 
pearance of capillary extravasation. There was no ulceration. The 
duodenum contained a fluid entirely similar to that in the stomach ; 
its mucous membrane intensely congested at the pyloric end 
became progressively less so downwards, the congestion entirely 
ceasing at the upper part of the ileum, which contained also a glairy 
fluid, not so sanguineolent as that of the stomach. The large 
intestines contained faeces ; their mucous membrane was congested 
at the transverse colon, healthy in other parts. 

liver, spleen, and kidneys congested, but otherwise healthy. 

Dr. SAHDSBSoir, 4th of Januairy^ 1859. 



5. A Beport on Malformationa of the Teeth, as indicative ofDiathem. 
In the last volume of the Society's *^ Transactions" I described 
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certain pecnliaritieB in form, size, &c., of the permanent teeth, which 
I helieyed to be consequent upon inherited syphilis. Since then I 
have made numerous additional observations on the subject, which, 
while they have, in a general way, confirmed my prcTious views, 
have also further developed them and given them more precision. 
Although it has been long a matter of general observation that 
deviations from the normal type of teeth, both in form and size, 
are very common, but few attempts have yet been made to em- 
ploy these deviations as helps to the diagnosis of diathesis. In 
several communications made to the Pathological Society during 
its past session, I have endeavoured to take a wider range, and 
to include the whole question of malformation of the teeth as in- 
dicative of diathesis, not restricting myself, as heretofore, to that 
small department of it which has reference to hereditary syphiliB 
as one amongst many causes. It would be profitless to the reader 
were I here to repeat descriptions of all the casts and sketches ex- 
hibited to the Society, and I have therefore preferred to condense 
my deductions from the whole under the following headsi 

A.. Inherited PecuHarities offarmt ifc. — It is often observed that 
the teeth in different individuals of the same family present re< 
markable similarities in type — for instance, in form, colour, liability 
to caries, &c. The same observation also holds good in respect to 
certain malformations which are undoubtedly due to hereditary 
transmission. I have repeatedly seen large craggy teeth, of ex- 
ceedingly irregular surface, present in father and son, or in two 
or more brothers or sisters. A condition of horizontal notching, 
in which a furrow extends in a horizontal line across all the front 
teeth, oftenest in the lower ones, but occasionally on either or 
both sets, is also not infrequent as a family peculiarity. From 
malformations of this kind little or nothing can, of course, be de- 
duced as to the temperament or diathesis of the patient. Their 
recognition is important only in order that we may distinguish them 
from others which, in this respect, are of much more value. It may 
be noted, then, that these teeth are usually of hard structure, and 
do sot either become carious or wear prematurely. This is especially 
the case with "craggy'* or "rocky" teeth, as they are called. 
They retain their peculiarities through a large part of their pos- 






DESCEIPTION OF PLATE IX. 

The Figtires illastrate Mr. Hatchinson's case of Syphilitic and 
Non-syphilitic Malformations of the Teeth, p. 289. 

Fig. 1. The lower incison of a girl, aged 16, the subject of inherited syphilis. 
The teeth are very short, rounded, and peg-like, with wide interspaoes. 
This sketch shows the most typical condition ever exhibited by the lower 
set It is a farther stage of what is seen in Fig. 8 of Plate Y III. 

Fig. 2. The milk teeth (upper set) of a syphilitic child, aged nearly three. The 
necks of the four incisors have been attacked by circular caries, which has 
wholly spared the canines. The extremities of the lateral incisors have 
already fallen away, and those of the centrals will soon follow. 

Fig. 3. The milk teeth (upper set) of a girl of five, the subject of inherited 
syphilis. The central incisors have been destroyed by caries, and Iheir 
stumps exfoliated, and of the laterals only the stumps remain. The 
canines are perfect. The sketch shows a farther stage of progress of the 
changes illustrated in Fig. 2. 

Fig. 4. The temporary canines (upper and lower) of a boy, aged 9, the subject 
of inherited syphilis. They are remarkably symmetrical, and all of them 
show a central, tusk-like projection, the result of a peculiar oircumferen- 
tial wearing away (not caries). See pp. 293 and 294. 

Fig. 5, The upper permanent teeth of a boy aged 11, not syphiliidc. The teeth 
are somewhat honey-combed, of bad yellow colour, and have peculiarly 
thin and narrow edges. They differ from the syphilitic type, in all pos- 
sessing, in greater or less degree, the same faatures, instead of each pair 
having its own peculiarities. Possibly the result of a mercurial course in 
infancy. 

Fig. 6. Two upper permanent central incisors, not syphilitic, but of the type 
known as ** craggy teeth.** They are larger and wider than syphilitic 
teeth, not notched, and of much harder structure. (See p. 289.) 

Fig. 7. Thin-edged and broken teeth, not syphilitic, from a woman, aged 20. 
The notches in the upper ones differ markedly from those shown in 
Figs. 1, 3, and 4 of Plate IX. In these they result not so much from 
the softness and original malfonnation of the teeth as from their pireter- 
natural thinness and brittleness. Near the edges of the lower set a 
horizontal line of notch is seen to extend. 

Fig. 8. The permanent front teeth of a boy, aged 15, who had taken much 
mercury in infEmcy. The teeth are all of them of yellow colour, some- 
what pitted in their surfiaoes, and very thickly coated with tartar. Near 
the edges of the lower set, a horisontal line extends similar to that ad- 
verted to in Fig. 7. 
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sessor's life, with an abrupt definition of outlinOi quite different 
from what is observed in the soft-structured teeth, whose malfor- 
mations are due to arrest of development in infancy. An illustra- 
tion of craggy teeth, though not of one of the commonest varieties, 
is given in Plate IX., Fig. 6. It shows the central upper incisors 
so affected. It may be observed here, however, that hereditary 
peculiarities of form are quite as often seen in other teeth as in 
that particular pair ; whilst, as I shall presently have to show, 
they are the two which are the test-teeth as to syphilis. 

B. Ifal-nuirition tn Infancy m a cause of Dental Malformatione, 
— That delicate, ill-nourished children are very liable to early 
caries of their teeth there can be no doubt. That teeth liable to 
premature caries are often remarkable for their clear, pearly aspect, 
is also, I believe, a well-established observation. Such teeth, 
however, are not malformed : their deviations from the healthy 
type appear to concern structure and not form. Supposing an 
infant, during its first year, to be puny, ailing, and feeble, with- 
out suffering from any degree of inflammation of the mouth, 
either syphiUtie, mercurial, or idiopathic, in what way will such 
an illness affect the development of the permanent teeth ? I be- 
lieve we have no evidence whatever in support of the opinion that 
it would exert any greater influence upon the teeth than it would 
upon the bones, the features, and the various internal viscera 
whereas, as regards the latter, it is a well-known fact that such 
in£uit8 often develop, ultimately, into remarkably healthy adults. 
All the various varieties of dental malformation, excepting those 
due to hereditary tendency — " the honeycombed or pitted teeth," 
those with vertical or those with horizontal notches, the thin- 
edged teeth, the dwarfed and peg-shaped teeth — are, I suspect, 
much oftener due to some transitory attack of inflammation of the 
alveolus, during the first year of the child's life, than to any in- 
terference with the nutrition of the whole body. We are speaking, 
of course, of the permanent teeth only. In attempting to con- 
ceive of the manner in which inflammation of the alveolus may 
affect these, it is necessary to bear in mind that they are parts of 
the dermal skeleton, and therefore closely connected with the 
mucous membrane of the gum, to which they are immediately 

u 
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Bubjacent ; that they are superficially placed in a ridge of gum, 
the two sides of which present a large extent of surface, which, 
during stomatitis, may become congested and swollen ; and lastly, 
that from the fifth month of intra-uterine life until the age of 
two years, the incisor teeth exist in the state of soft uncalcified 
pulp. These facts borne in mind, it is easy to realize how any 
passing attack of stomatitis, by whatever cause induced, may not 
' ' crack nature's moulds,' ' but so spoil the shape of them as to materi- 
ally alter that of the soft impressible structures inclosed within 
them. Not only, also, are the sacs of the permanent teeth at this 
time liable, by inflammatory tumefaction, to injuriously compress 
the dental pulps, but the nutrition of the latter must, during such, 
a condition, be very seriously interfered with. It is in such pro- 
cesses, then, I may repeat, that we ought to seek the explanation, 
of dental malformations, rather than in influences affecting the 
nutrition of the body generally, but not specially that of the gums. 
With these remarks we shall, then, leave the subject of constitu- 
tional influences, and proceed to consider the local and far more 
potential ones. These latter may be classified as — 1. Inflamma- 
tion of the gums induced by mercury ; 2. Inflammation of the 
gums occurring in thrush, idiopathic stomatitis, &c. ; and 3. In- 
flammation of the gums induced by inherited syphilitic taint. 

0. The exhibition of Mercurials in Infancy as a eame of Dental 
Malformations. — It is a well-known fSeu^t that mercury given to 
young children very rarely affects the mouth. Dr. West, and 
many other observers, have given very important evidence on this 
point. Why it should not, considering the certainty of its action 
in this direction in adults, it is difficult to say. Nor can we in- 
deed doubt, that occasionally it does so act, even in the youngest 
infants. It is also very possible that it may induce congestion 
and tumefaction about dental pulps in many cases in which no 
ptyalism obvious to patients, nurses, or medical attendant occurs. 
I have given in Fig. 8 of Plate IX. an illustration of a state of the 
permanent teeth which I have repeatedly observed in those who, 
in infancy, had taken long courses of mercury. The teeth are thin^ 
especially at their edges, of bad, yellow colour, and are thickly 
coated, the lower ones especially so, with tartar. The latter condi- 
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tion ia, I suppose, due to disordered secretion on the part of the 
saliyary glands, induced by the mineral. With such teeth the gum 
is usually seen to be leaving the teeth at their necks, and to be 
more or less congested. The teeth of patients with a mercurial 
history often show the normal serrations of undue distinctness ; 
and sometimes there is an appearance of thinning of the central 
part of their free edges in a crescentic form. When this latter 
condition occurs, the diagnosis between mercurial and syphilitic 
teeth becomes difficult; but the fact that the latter are but rarely 
much coated with tartar will generally help the observer to a 
right conclusion. The condition of pitting of the enamel, charac- 
teristio of what are known amongst dentists as honeycombed teeth, 
may very possibly be due to the employment of mercury. It is 
rare in the subjects of inherited S3rphilis. 

All the above remarks apply to the permanent set only. I am 
not fiimiliar with any peculiar states of the milk teeth, other than 
their occasional exfoliation or decay, which are induced by 
mercury. 

B. Thrtuh, Idiopathic Stomatitis, Sfo.y as eatcses of Dental 
Malformations. — ^It is not probable that either in true thrush 
(i.e,, the aphthous stomatitis of young infants), or in the follicular 
or ulcerative forms of idiopathic stomatitiB, the inflammation 
extends deeply. In certain instances, however, it may do so, and 
in such these affections may interfere with the development of 
the teeth. I have not been able to distinguish any particular 
type of malformation, as probably induced by.these diseases ; but 
of the so commonly observed varieties of honeycombed, thin- 
edged, and serrate teeth, it is very likely that some acknowledge 
these affections as their cause. 



B. The Stomatitis of Hereditary Syphilis as a cause of Dental 
Malformatums. — No fact is better established in the clinical 
history of hereditary syphilb than that infants suffering from 
other well-marked symptoms, rarely escape an attack of inflam- 
mation of the mouth. Coincident with severe snuffles, rafih on 
buttocks, and general atrophy, there usually occurs a more or less 
prolonged stomatitis, in which the mucous lining of the checks 
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and lips, and the gams are all affected. Thia attack osoaUy 
oconTB between the ages of one and six months. It is usually sub- 
dued quickly by the judicious use of mercury, but otherwise may 
have a prolonged duration. The gums are often greatly swollen, 
and in proof that the dental structures do really suffer from it, 
we occasionally see the crowns of the nulk teeth, portions of 
alreolus, &c., exfoliated in its course. Two instances of the 
latter event, were recorded in the last volume of the Society's 
''Transactions," in neither of which had mercurials been given, the 
disease and its consequences being solely due to syphilitic poison. 
In this disease we have, then, the conditions existing by which, 
as seen above, malformations of the teeth are usually caused. 
Beyond the expectation, that in the subjects of inherited syphilis 
the permanent teeth should exhibit some peculiarities, d priori 
inference cannot carry us. There is, it must be admitted, but little 
reason for believing that the malformations induced by syphilitic 
stomatitis, should differ from those by mercurial or tiiose by 
idiopathic stomatitis. We know, indeed, that the rashes of 
syphilis differ in certain peculiarities from the non-specific 
affections of the skin, and it is possible that the syphilitic stoma- 
titis of infants may also so differ from the idiopathic, as that a 
notable difference in the induced dental peculiarities may be the 
result. Further than this, however, we cannot go by conjecture. 
Whether such is the clinical fact or not, can be determined only 
by carefully collected evidence. That it is, and that the eubjeots 
of inherited syphilis bear about with them, in certain peculiar 
malformations of the permanent teeth, data, by which their prior 
history may in a lai^ number of instances be detected, I venture 
without hesitation to affirm. The number of cases which I have 
collected bearing upon the question has now been considerable, 
and my confidence in the correctness of the conclusions is greatly 
augmented by the fact, that they have obtained the assent of the 
entire surgical staff of the OphHialmio Hospital, as well as that of 
many other exceedingly competent observers. It is at Ophthalmic 
Hospitals that the subjects of inherited syphilis of an age to have 
cut their permanent teeth are chiefly to be met with, since they 
come there on account of attacks of interstitial keratitis. Most of 
the cases upon the observation of which I ground the following 
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general conclaBions as to the teeth of hereditary syphilis, have 
been already recorded in more or less detail in the Journal of the 
Ophthalmic Hospital, to which the reader is referred who may wish 
to porsne the subject. 

The temporary teeth in syphilitic children do not present any 
peculiarities of form ; they are, however, often of bad colour, and 
are yery liable to early decay. The central upper incisors are the 
first to suffer from caries, and often crumble away under its in- 
fluence, within a year of their being cut. The upper laterals 
soon follow, but the canines yery rarely indeed. The caries 
generally attacks the neck of the tooth, and rapidly eats through 
it, causing the crown to drop away, soon after which the fang 
comes out. Children who have suffered seyerely from syphilitic 
stomatitis, are often toothless as regards the whole of the upper 
incisors, from the age of two years till the permanent set are cut. 
In Fig. 2, Plate IX., this form of circular caries of the necks of the 
upper central incisors is well shown. The child was only two 
years of age, and was the undoubted subject of syphilis. In Fig. 
3 of the same Plate, a later condition is shown ; both the central 
incisors having come away, and only the stumps of the lateral 
ones remaining. Occasionally, the lower incisors suffer in the 
same way, but far more seldom than the upper ones. The decidu- 
ous canines as above remarked, rarely either become carious or 
drop out. They are, however, liable to a curious kind of circular 
wearing-away, which reduces them to the condition shown in 
Fig. 4 of the same Plate. A sort of tusk or peg remains in the 
centre of each tooth ; the process of circular attrition having com- 
menced a little above the level of the dental neck. This condition 
I have only seen in five or six patients, and in all these it was 
symmetrical on both sides, and in both upper and lower sets. I 
have never yet seen it excepting in syphilitic children. It is not 
usually produced in any very marked degree until about the age of 
from six to eight. I have seen quite recently an approach to it in one 
of the molar teeth of a syphilitic child. Prior to the last-mentioned 
observation, I was inclined to attribute this circular attrition of 
the canines to some peculiar motions of the jaw, acquired by the 
child in consequence of the loss of the incisor teeth. Whatever 
its mechanical and immediate cause may be, there can be but little 
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doubt that tfaese teeth must be of abnormal Boftness to permit 
of Buch peculiar wearing-away of their outer layers. 

As bearing upon the value of this condition as indicative of sy^ 
philitic antecedents, I may mention a case, the particulars of which 
were supplied to me by Dr. Hess, of Finsbury Square. Having 
heard a paper read by myself before the Hunterian Society on this 
subject, in which this peculiar state of the temporary canines was 
described ; and having listened with great incredulity. Dr. Hess 
determined at once to examine the mouth of a child, whom he 
knew to be the subject of venereal taint. He had attended the 
parents of the child for syphilis before its birth, and subsequently 
treated the inhnt itself for the same disease. He found the 
canines in exactly the condition I had described, and was 
good enough in sending me a report of the case, to add a pen- 
and-ink sketch of the outline of one toothy which showed remark- 
ably well the central peg. 

Asking the reader's attention to the foot first adverted to, that 
of the temporary set, the upper central incisors suffer most 
often and most severely, I will now pass on to the conditions of 
the permanent teeth induced by hereditary syphilis. 

We shall find here, again, that the stress of the disease falls in 
the upper central incisors. I cannot too strongly insist, that this 
pair are the test teeth as regards hereditary sypluMs. Other 
teeth may, and most commonly do, furnish corroborative testimony, 
but it is in the upper central incisors that peculiarities are often 
observed, which I have never yet seen in similar degree, except- 
ing in the subjects of the disease in question. 

In all the fig^ures in Plate Till, these peculiarities are exhibited, 
but the typical and more common ones are seen only in Figs. 1, 
2, 3, and 5. These sketches show the upper incisor teeth short, nar- 
row, their angles rounded off, and their edges exhibiting a broad, 
shallow notch. Usually, one or two teeth converge towards each 
other ; in other cases they stand apart with an interspace, or they 
even diverge. The single broad notch, of greater or less degree of 
depth, is hardly ever wanting. The teeth are almost always of 
bad colour. They may, however, in some instances, be of very 
fair whiteness. On looking carefully at the sur&oe of the notch, 
there is almost always evidence of wearing, that is, the enamel 
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DESCRIPTION OF PLATE VIII. 

The Figures illustrate Mr. Hutchinson's case of Syphilitic 
Malformations of the Permanent Teeth, p. 294. 

Fig. 1. An upper permanent oentnl inoiaor of a boy, the aobject of mherited 
syphilifl. The tooth has been Tary recently cat, and ahows a broad 
▼ertieal notch, in which are aeyeral small projecting spines (the sole 
remains of the atrophied mid-lobe). 

Fig. 2. Two npper and four lower incisors (permanent) of a girl, the subject of 
inherited syphilis, all but recently cut. The upper teeth are narrow 
from side to side, at their edges, and show a thin middle lobe, bounded 
above by a cresoentic line. The lower teeth are rounded, and show 
foliated extremities. All the teeth are small, and spaces oooor between 
the adjacent ones. In the upper ones, the cresoentic thin mid-lobe, and 
in the lower ones, the foliated extremities will, before kng, break away, 
and leave the teeth in the states shown in Fig. 8, Plate IX., and Fig. 1, 
Plate Till, respectively. 

Fig. 3. The central upper incisors of a lad, aged 15, the subject of inheritsd 
syphilis. The teeth sre short, convergent, narrow from side to side at 
their edges, and show in each a vertical notch. 

Fig. 4. In these teeth, almost similar characters as in Fig. 3 are seen. The 
notches are, however, lees deep, whilst the narrowing from side to side 
is very marked. 

Fig. 5. The upper indsors of a girl of 17, the subject of inherited syphilis. 
There is a wide space between the central ones, and both these teeth, 
although of nearly normal length, are narrow, and show deep vertical 
notches. The lateral incisors sre, as is usual, of normal aise and form. 
These teeth are much less typical of hereditary syphilis than those in 
Figs. 3 and 4. 

Fig. 6. The upper incisors and canines of a girl of 12, the subject of hereditaiy 
syphilis. The right canine is a temporary tooth : all the others are per- 
manent. The incisors are remarkable for great inequality of siae and 
diffarence of form. The right central incisor is very small and notched. 
The right lateral incisor is of normal size, all the others much below it. 

Fig. 7. The upper permanent incisors of a boy of 12 (syphilitic). This sketdi 
shows a condition of extreme dwarfing of the central ones, which, although 
cut four years ago, have never grown higher than a line or two above the 
gum. 

Fig. 8. An exceedingly well-chaiacteriEed set of syphilitic teeth (upper and 
permanent), from a girl aged 16. The central indsors are dwarfed, 
narrow, and notched ; the lateral ones of normal size ; and of the right 
canine, the apex is replaced by a notch, in the centre of which is a small 
tubercle. 
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is not perfect at the scooped-out border of the tooth. I belieye 
that these teeth rarely present the notch at the time of their 
being cnt. In Fig. 1, is seen one such just cut; and in the notch 
are some small spines, which would doubtless soon break away 
under the effects of use and leave the tooth bearing a most close 
similarity to those seen in Fig. 4. In a majority of cases, how- 
eyer, these teeth, when they come first through the gum, show, 
instead of a notch, a central projecting lobe, as seen in Fig. 2. 
Above the base of this lobe, which is very thin, extends a cres- 
centic line, marking out the size which the notch will have when, 
as is quickly the case, the thin central plate has been broken or 
worn away. I have seen one case in which I believe that the teeth 
had been cut with the central notch already well formed, and 
without either spines or any appearance of projecting middle lobe. 

The upper lateral incisors vary greatly in the conditions which 
they present. Sometimes, but rarely, they, like the central ones, 
show vertical notches ; at others, they are unusually long and thin, 
more like ivory pegs than teeth. As a rule, however, they deviate 
but little from their normal type. 

Amongst those from which valuable corroborative testimony, as 
to the nature of the case, may be obtained, are the four canines 
and the lower set of incisors. In syphilitic mouths the canines, 
as a rule, show blunted extremities, in the centres of which are 
seen single little tubercles. This state of things is shown in 
the right-hand canine of Fig. 8. It is almost always present 
in syphilis; but it is very frequent also in cases in which no 
suspicion of such disease exists. The lower incisors hardly 
ever show notches in their borders. Sometimes their central 
lobes are peculiarly elevated, and by an excessive development 
of their tubercles and serrations, they come, as in the appended 
Woodcut, to resemble the teeth of certain fbhes. The condition 
exhibited in Fig. 2, is not very infrequently seen in teeth which 
have not been long cut. After a time, the foliated extremities 
there shown break away, and leave the teeth shortened and peg- 
like, as is seen in the set sketched in Fig. 1 of Plate IX. The 
peculiarly broken-up, almost wart-like extremities just alluded to, 
are not out-growths, but rather an atrophied condition of the 
crown of the tooth, and in them traces of the normal trilobate 
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divifiion are generally recognizable. The same remark applies Us 
the little tubercles seen in the depressed apices of the canines^ 
which, also, are not outgrowths, but merely projections, left as 
such by the non-development of the circumferential layers. All 
the peculiarities of syphilitic teeth are, indeed, easily explained as 
arrests of development. In Fig. 7 of Plate Y III. the arrest has been 

Woodcut 16. 
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Represents the upper and lower teeth, partly permanent and partly 
of the first set. Syphilitic and fairly typical. 

most unusually complete, far more so than I have ever seen in any 
other instance. The teeth sketched are the permanent upper 
central incisors of a lad of fourteen, and had been cut for upwards 
of four yearrt. After being cut, they had never grown higher than 
about a line above the level of the gum, but had remained in the 
stunted, discoloured condition there seen. The case is interesting, 
as affording further proof that the greatest severity of the disease 
falls upon the pulps of the upper central incisors. 

The recognition of the subjects of inherited syphilis, by means 
of their incisor teeth, can only be effected, with any confidence, 
between the ages of eight and from twenty-five to thirty. Later 
than thirty-one the notches have generally been worn level, and 
the teeth merely resemble those of a much older person. I have seen 
teeth preserving their peculiar syphilitic stamp in patients of middle 
age, but in a large majority of instances such is not the fact. 

Before concluding this report, I wish to draw attention to 
certain fallacies which may lead to mistakes in the attempt 
to diagnose hereditary syphilis by means of the permanent 
teeth. 

1. The teeth may be notched fh)m accidental attrition, such as 
that of smoking. Smokers who bite their pipes usually wear a 
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notch either hetween the canine and lateral incisor, or between 
the canine and first biciispid, such notch not being in the centre of 
any one tooth. Now and then, however, notches will be seen in the 
central incisors dae to the attrition of a pipe. In snch cases, it will 
be noticed, however, that the teeth, in other respects, are of normal 
type— that they do not show that rounding off of their angles 
which is almost invariably present in syphilitic teeth. 

2. The notch may be the result of accidental brt^akage. 

3. A notch, somewhat resembling that of the syphilitic type, 
is now and then seen in " craggy '' teeth. If the reader will refer to 
Fig. 6, Plate IX., he will understand how this may be the case. 
The thin borders of the teeth there shown might easily break 
away and leave a notch. It must be remembered, however, that 
syphilitic teeth are generally of soft structure, and look rounded 
and worn ; whilst one main feature of craggy teeth is, that they 
look hard, and are of rugged exterior. Whenever a tooth which 
has borne several years' wear looks hard and rocky, and has 
abruptly defined angles about it, whether of breakage or otherwise, 
the inference is that it is not syphilitic. 

It would be tedious, indeed almost impracticable, here to intro- 
duce such detailed particulars of the cases (more than seventy) in 
which I have observed the peculiarities of dental malformation 
above-described, as would enable the reader to form his own 
opinion as to whether the patients were really the subjects of in- 
herited syphilis. I must, therefore^ content myself with stating, 
as concisely as I can, my reasons for that belief. They are as 
foUows : — 

1. Because, in cases of interstitial keratitis, a disease which I 
have elsewhere endeavoured to prove to be of hereditary syphilitic 
origin, these peculiar teeth are almost invariably met with. 

2. Because I have haixUy ever seen teeth of well-characterized 
syphilitio type, excepting in patients who either had keratitis at 
the time they were under observation, or had had it at some former 
one. 

3. Because these teeth are usually found coincident with the 
physiognomy of hereditary syphilis. 

4. Because, in a large majority of cases where these teeth are 
seen, a clear history of iufuntile symptoms is obtainable. 
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5. Because, in not a few instances, the parents of childien with 
these teeth have spontaneously informed me that they had suffered 
from syphilis prior to the child's hirth, and that the latter had 
also heen treated in infancy for the same. 

6. Because I have repeatedly seen these teeth in patients the 
known subjects of hereditary syphilis, but who had neyer taken 
mercury. 

7. Because I have often examined the teeth of those, not the 
subjects of syphilis, who in infancy had taken courses of mercury, 
without ever once finding the syphilitic type of teeth at all closely 
simulated. 

8. Because I have repeatedly ventured to pledge myself to a 
diagnosis of hereditary syphilis founded solely on the state of the 
teeth, and subsequently found that the patient's history placed the 
correctness of the opinion beyond a doubt. 

9. Because the teeth described above are not met with in sub- 
jects of any of the forms of struma, properly so-caUed. Thus the 
teeth of phthisis have long been known to be remarkable for thdr 
brilliant pearly- whiteness and fine form ; and out of thousands of 
cases of strumous varieties of ophthalmia («.«., the ulcerative, pus- 
tular, &c., superficial and not interstitial), in which I have looked 
at the teeth, I have never once seen them of marked syphilitio 
type. A similar statement to the last I may also make as regards 
numerous cases of true glandular struma, in which I have 
examined the teeth, and found them usually of large size and 
good form. 

10. Because the same clinical evidence which has been satis- 
factory to myself has also proved convincing to many other much 
better observers, including the whole surgical staff of the Oph- 
thalmic Hospital. 

Most of my cases have been subjected to the scrutiny of my friend, 
Mr. Alfred Coleman, of Finsbury Square, whose well-trained obser- 
vation, as a practicing dentist, in all that relates to the teeth, pecu- 
liarly fitted him to correct any errors into which I might other- 
wise have fallen. To his assistance I am very largely indebted, 
and have much pleasure in acknowledging the obligatian. Mr. 
Salter, of IS&w Broad Street, has also examined a certain number 
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0f my cases, and althoiigh very sceptical at first, now considers 
my chief conclusions as well-grounded. To him I owe seyeral 
yery yaluable suggestions, which I took advantage of in the pro- 
secution of the inquiry. I am informed that Mr. Paget has re- 
cently had under observation, in St. Bartholomew's Hospital, 
some cases strongly confirmatory of my conclusions. 

Mr. HxTTGHtErsoif, IBth of January, 1859. 



6. Peculiar Condition of Buman Skin. 

The portions of human skin exhibited were taken from a body 
found by Mr. E. Buckland in the vaults of St. Martin's-in-the- 
Pields. The skin was dried up to the state of thick parchment, 
and very much resembled the bark of a tree. It was here and 
there elevated into small pyramidal-shaped masses, the apices of 
which exhibited a white point. The specimens shown were 
taken from the backs of the fingers. Mr. Buckland stated, that 
they were pretty numerous on the forehead anH other parts of 
the body, which was dried up to the state of a mummy, having 
been buried without lead in a deal coffin full of sawdust. 

Mr. Quekett, conservator of the Museum of the Boyal College 
of Sui^eons, kindly examined these pyramidal-shaped growths 
under the microsccope, and reported that they were decidedly 
vegetable; being probably a species of fungus, which had grown 
from the corpse, when in a state of putrefaction. 

Mr. Fbakk Bttcxlaitd, 2nd of March, 1859. 



7. An Inquiry into the existence of Amylaceous Compounds in 

the Human Body. 

Being anxious to satisfy ourselves with regard to the accuracy 
of Professor Yirchow's statements as to the existence of cellulose 
in the human body, we have carried out a joint investigation of 
the subject, and embody the results in the following communi- 
cation. 

Though it be scarcely desirable to reproduce in detail investi- 
gations so well-known as those to which we refer, we find it 
necessary to make a preliminary statement of the cardinal points 
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to the examination of which oar labours have been deyoted. 
These are, briefly ; the alleged discovery in the body of a sub* 
stance resembling in its properties vegetable cellulose; I. In 
health, constituting the so-called corpora amylacea of the brain ; 
2. In disease, constituting the deposit in the waxy degeneration 
of the liver, spleen, kidneys and other organs. 

With the above-stated object, we examined in the first place 
the effects of iodine, alone or combined with other reagents, 
upon various forms of vegetable starch and cellulose ; and subse- 
quently compared them with the effects of the same reagents, 
similarly applied, upon well-marked specimens of the animal 
products. We did not, however, neglect to avail ourselves of 
such directions as are furnished by Professor Yirchow himself, or 
to employ such modifications of method, as from time to time sug- 
gested themselves. 

1. In starch, obtained from wheat, rice, and the potato, we 
found the grains assume, on the application of iodine, a blue 
(or purplish-blue) colour, which rapidly increased in depth, until 
an almost black colour was produced. Sulphuric acid, either 
concentrated or somewhat dilute, being added, the grains swelled, 
became less intensely coloured, and covered the field of the mi- 
croscope with their collapsed capsules and richly-tinted ex- 
travasated contents. Where sections of tissues containing starch 
were thns treated, the starch in the central portions exhibited a 
reddish-purple colour in marked contrast with the deep blue (or 
purplish-blue) of the edges. This appeared to us to result from 
a less complete, or perhaps modified action of the reagents on 
these parts. 

Besults exactly similar followed the use of Schultze's solution. 
Examined by polarized-light, the grains invariably exhibited 
the characteristic cross. 

2. Cellulose, from the turnip, onion, and starchless parts of plants. 
On the first addition of iodine, no colour was exhibited by the 

cellulose (the cell- wall) while any portions of the lignine (the 
secondary deposits within the cells and ducts), contained in the 
section became tinged with a brownish-yellow colour. Dilute 
sulphuric acid, even after many hours' contact, fSedled to develop 
in this any trace of colour ; but the strong acid immediately pro- 
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dnced an intense bine tint, exactly like that prodaced in starch 
by the same means. With Schultze's solntion the like resiQts 
were obtained. The central parts of sections showed the same 
reddish-tint as before. In both cases the tissue became swollen 
and structureless before the colour was obtained. 

3. The corpora amylacea of the brain. These bodies were very 
decidedly affected by iodine alone, assuming a dark reddish-black 
colour^ which rendered them very prominent among the other nerve- 
tissues. On the addition of sulphuric acid they became large and 
soft, assumed a reddish-violet tint, almost identical with that 
noticed in the interior of the sections of vegetable tissue. The 
same reactions were afforded with Schultze's solution. 

These bodies presented no cross when exaQiined by polarized 
light, did not appear to be laminated, and, when acted on by 
sulphuric acid, melted away at the margins. 

4. Waxy degeneration. 

Sections of well-marked specimens of the waxy degenera- 
tion in the liver, spleen, and kidneys were next so submitted to 
examination. These, immediately on the application of iodine, 
showed, principally at their edges, a decided tint, varying accord- 
ing to the strength of the solution, and the amount used, from a 
yellowish-red or melon colour, to a deep reddish-brown, very like 
that of strong solutions of iodine. 

Sulphuric acid, whether applied pure or dilute, for a short or 
for a long period, effected but Httie change, excepting to render 
the tint after a time lighter, without altering its character. In 
some cases, a bluish edge-tint was produced when the sulphuric 
acid was first added. This was evidentiy due to the precipitation 
of iodine in a molecular form, and almost always occurs when 
sulphuric acid comes in contact with iodine-solution and animal 
matter. No tint at all approaching the starch or cellulose tint 
was obtained during the course of several hundred experiments. 
With Schultze's solution the same colour was obtained as with 
iodine alone. 

Similar experiments were made upon the same organs in a' 
healthy condition, but here the colour produced was only a faint- 
yeUow, scarcely deeper than that of the surrounding fluid. 

5. Various pathological products were examined in a similar 
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way. These included the fibroid tissue of ciirhosed lirer, the 
fibrinouB efPusion of pleuritLs, the grey induration-matter deposited 
in the lungs in cases of chronic phthisis, tubercle itself, cancerous 
material, coagulated fibrin, and the fibrinous submucous infiltra- 
tion of the epiglottis in cases of diphtheria. 

In most of these, only a faint-yellow colour was obtained. 

In the diphtheric effusion, and in the villi of a villous cancer, 
a colour approximating to that of the waxy liver was produced, 
the resemblance being far closer than that between any specimen 
of the waxy liver, and the true starch or cellulose colour. 

The conclusions at which we have arrived are : — 

1. That the corpora amylacea approach very closely in their 
chemical reactions to starch, being coloured at once by iodine, and 
behaving in most respects as starch does after the addition of 
sulphuric acid; that their being coloured at once by iodine 
separates them from cellulose, while the absence of a cross when 
viewed by polarized light, and the red-black instead of blue-black 
tint which they assume on the addition of iodine, alone separate 
them from starch. 

2. That the material constituting the waxy deposit foimd in 
the liver, spleen, and kidneys, exhibits decided and well-marked 
reactions with iodine, but that they do not correspond with those 
of starch. The immediate production of the colour when iodine 
alone is added, the reddish-brown character of the tint, the little 
alteration after the addition of sulphuric acid, are all points of 
distinction between this and cellulose. Yet this does not alter 
the fact of a definite iodine-reiiction belonging to the so-called 
waxy substance, as well as to the diphtheric effusion, and the 
villous cancer. Like other substances— «s, for instance, lignine 
— ^it may possess its own proper iodine-reaction, without partaking 
in any degree of the nature of amylaceous matters, and, from its 
microscopic appearance and general character, we are inclined to 
believe it to be allied rather to fibrin than to vegetable substances. 
Neither Professor Yirchow, nor ourselves, have succeeded in form- 
ing sugar firom this material. 

The above conclusions are deduced &om a very large number 
of experiments made systematically and continuously during a 
period of six months. A course of experiments necessarily 
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implies a proportion of failures^ and a final acquisition of certain 
niceties of manipnlation, a record of which is always nseM to 
those afterwards engaging themselves in like investigations. On 
these grounds we append the following hrief remarks : — 

1. In order to obtain the characteristic action of iodine and 
sulphuric acid upon cellulose, it is necessary first to impr^nate 
the tissue with iodine, and afterwards to add the acid. 

2. Since the addition of sulphuric acid to the solution of 
iodine precipitates the latter element in a molecular form, of an 
indigo-blue colour, it is necessary before adding the acid to wash 
away all the iodine solution from around the microscopic section ; 
otherwise the abundance of deposit may obscure the view, or its 
colour lead to serious error. Even when thesQ precautions have 
been most complete, we have been almost misled by precipitation 
occimring in the iodine, which slowly exuded from the edges of a 
well- washed specimen into the surrounding fluid. 

3. We failed in our earlier experiments to obtain a blue colour 
with true cellulose, through employing our sulphuric acid in a 
too dilute form. We soon discovered that it was essential to our 
success, that we shoidd use acid of the greatest strength, and we 
have employed this ever since with invariable success. It is 
worthy of remark, that the deceptive effects obtained from the 
animal waxy deposits coincided with the use of the weaker acid 
only — ^ihat, in fact, which was inoperative on vegetable cellulose. 

4. After a short time, we began to make use of Schultze's 
solution, and found it identical in its reaction with iodine and 
sulphuric acid, but more convenient in practice, since, no pre- 
cipitation of iodine took place. The solution was prepared ac- 
cording to the instructions of Professor Busk in the Mtcroseopical 
Journal. 

5. We employed iodine dissolved either in water or spirit, or in 
water and iodide of potassium ; we obtained equally satisfactory 
results with all ; but found the last-mentioned most convenient, 
on account of the greater ease in varying its strength. 

6. As the number of morbid specimens accruing during the 
period of our observations was necessarily small, we were com- 
pelled to preserve portions of them for further examination. We 
employed for this purpose spirit or glycerine, neither of these 
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interfered with tbe reactions, but while the spirit rendered the 
parts opaque, glycerine preserved their transparency. 

The following is a list of cases which presented us with spe- 
cimens of the waxy degeneration. The corpora amylacea may be 
obtained from almost any brain. 

1. A. M., 1st of October, 1858. Chronic disease of rectum and 
vagina ; pneumonia ; waxy spleen ; succulent kidneys. 

2. G. R., ffit. 37, 4th of October, 1858. Chronic phthisis; 
cicatrizing ulcers in intestines ; waxy liver. 

3. K. H., set. 54, 11th of October, 1858. Pneumonia; pleuiitis; 
pericarditis ; waxy spleen. 

4. C. W., set. 58> 19th of February, 1859. Chronic phthisifl ; 
waxy spleen. 

5. G. P., set. 54, 28th March, 1859. Disease of vertebrae; 
tubercle ; waxy and fatty liver; waxy spleen and kidneys. 

6. H. W., 29th of December, 1858. Waxy kidneys, liver, and 
spleen. 

7. Waxy spleen, from case of hepatic abscess. 

Dr. J. S. Bbistowb, 

Mr. W. M. Oed, 5tk of April, 1859. 



8. Fatus, presenting several remarkable Defonniti^ and 

Malformatums. 

The foetus exhibited, which lived for a short time after birth, and 
was said to have been of full term, presented the following external 
deformities : — ^The left foot was affected with talipes varus. 

The right foot had but three toes (the great and two smaller 
ones), and close to the great toe was a fissure, extending through 
the whole thickness of the foot, apparently as far as the astragalus. 
The metatarsal bones corresponded to the number of the toes, and 
the anterior teursal bones were divided by the deft. 

The anus was imperforate, and only a mark in the skin 
indicated its position. 

The penis- was rudimentary and without any urethra, the 
scrotum being entirely absent. 

The tip of the coccyx appeared to project through the skin of 
the back. 
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On opening the abdomen, the colon (immenBely dilated), was 
found to terminate apparently in the left iliac fossa; but a small 
cord (pervious for a short distance), could be traced from this 
down into the pelvis. 

The testes were retained in the abdomen, and were apparently 
normal. 

The right kidney appeared to be a cyst ; and both ureters, when 
traced, were dilated, and terminated in a small pouch, from which 
there was no apparent outlet. 

The supra-renal capsules were normal in position and size. 

The two hypo-gastric arteries united within a short distance of 
their origin to form one large vessel, which passed up to the 
umbilicus. 

The heart appeared to have a bi£d apex, formed by both 
Tentricles projecting equally on each side of the septum. 

There was no hare-lip, nor fissure in the palate. 

This account is necessarily incomplete, owing to the impossi- 
bility of obtaining leave to make a further dissection. 

Mr. Gheistopueb HeatHi 5th of April, 1859. 



9. Malformatiim of the Left Lower Extremity , S^e. 

B. F., a child 15 months old, was brought to me at Guy's 
Hospital upon the 21st of February, 1859, with the following 
malformations (see Woodcut 15). He was a well-nourished 
child, and apparently had no signs of disease. 

The left thigh was longer than the right, by at least a quarter 
of an inch. 

ThQ left fibula was absent, the tibia being of its normal size. 

The left os calcis could not be made out and was very small, if 
not altogether absent. 

The four smaller toes, with their metatarsal bones, upon the left 
side, were also deficient, a soft fleshy mass, as shown by the 
drawing, occupying their position. 

The left testis had not descended into the scrotal pouch, nor 
could it be felt in any position ; a small empty pouch being present 
oyer the external ring. 

Upon the left gluteal region there was a sub-cutaneous nssvus, 

X 



1 also a cicatrix indicating the seat of a 
I been excised after birth. 




The anuB Ttts out of the median line, bei 
i left dde. 

The right side of the body was quite natui 
Mr. Thomas Betawt, 19< 



I. A Wax Model and a Diutetion of Hu Ma 

of a Woman. 
The malfonnation consisted of a dvarfe< 
!ond and third metacarpal bones, and of tt 
Bt finger. The extremitdcB of the meti 
nimBhed in size. The shaft of the second on 
I, the two extremities being joined on to e 
a third was about half its noimal length a 
Tesponding fingers were drawn back upoi 
nd, by the action of the extensor musoleB. 
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the first finger, was so extreme, that in addition to the want of 
development in the phalanges, it was rendered entirely useless, 
l)eing almost buried in the inter-digital fold of skin on the palm. 
The radial extensor tendons and the interossei muscles were 
normal in their attachments, the latter being correspondingly 
diminished in size* 

Mr. John Wood, Srd of May, 1859. 



11. Dissection of a Specimen of Flat-foot (talipes valgus), in a Man 

of advanced years. 

In this case the inner arch in both feet was depressed ; in the 
right foot, so much so as to be completely inverted, and to touch 
the ground when covered by the soft parts. This was found to 
depend upon an ankylosis of the astragalo-scaphoid joint, with 
much depression of the head of the astragalus, shortening of the 
upper side of the neck, and considerable exudation of bony 
matter in the ridges. The scaphoido-cuneiform articulation was 
also diseased, the articulating surfaces being denuded of cartilage. 
There was no trace of purulent matter, nor any cicatrix on the 
skin indicative of abscess. The ligamentous structures surround- 
ing the bones were much thickened, especially on the plantar 
surface. The inferior calcaneo-scaphoid ligament, and the 
tendon of the tibialis posticus were especially hypertrophied. 
As a consequence of the sinking of the inner arch, the outer mal- 
leolus had also sunk down so as to work upon the outer surface of 
the calcaneum, which was much everted. The formation of a 
slightly raised articular fiicet on the two bones had been the 
effect. The other foot was similarly afiPected, but not to the 
same extent. 

This condition of the foot is one often seen in Hospital practice 
in elderly males, associated with a stiffened and rheumatic con- 
dition of the lower limbs. It seems particidarly to affect those 
subjects, who have had much walking and standing in the wet, 
or under heavy loads, such as porters and soldiers. Among the 
latter class of men, the battalion men, as distinguished from the 
lighter and more active light-infantry, have received the 
* soubriquet ' of '' flat-feet." It is, doubtless, of a similar nature 

X 2 



at oondition of removal of cartilage witho' 

1 affects tbehip, knee, andotherjointe, ofari 

Mr. JOHK Wood, 3rd e 



7au of a Boy, aged Fi«» Tear* and a-Malf, ht 
and with each arm only about two inehet w 
, Q., Uie subject of this remarkable malfom 
ipham on the 22ad of October, 1853, and 
Hf , more than fire yean and a-half old. 




[s head and trunk are, in appoaiance and mea 
Eume as ia nsnal with a child of Ma age ; but t 
elfdestituteofnpperextremities, and absolute 
— (aeo Woodcnt 17.) Hig entire height iatw 
i-half. There is no curvature or deformity ( 
nmbar vertebne are perhaps a little lesa incni 
I rounded and prominent — than nsnal ; tlie 
ind form, and measoreB nineteen inches in i 
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the nipples. The pectoral muscles are rather small, though quite 
distinct. 

His right arm is two inches in length, the left one two inches 
and a-quarter. Each one contains the head and a small portion 
of the adjoining part of the humerus. The lower end of each 
humerus is rounded off; and between it and the skin covering it 
there is some cellular or fatty tissue. The skin at the end of the 
arms is smooth, and presents no mark or indentation, or any indi- 
cation of a rudimentary hand. 

There are no lower extremities ; but in the position of the head 
of each femur there is a small projecting mass which, on the right 
side, is only half-an-inch in length and one inch in diameter, and 
on the left, one inch long and one inch and three-quarters in dia* 
meter. Each of these projections is attached to the trunk by a 
peduncle of about half its own diameter ; but the peduncle is so 
short as, on first examination, to be scarcely perceptible. These 
small masses are quite soft, and appear to consist only of skin, cellu- 
lar tissue and fat. There is no trace of either femur. In the position 
of the acetabulum a slight ridge may be just felt, which probably 
corresponds with the margin of the cavity which ought to exist. 

The glutei muscles are somewhat (but not remarkably) less than 
usual, and the lower part of the pelvis appears rather flat. The 
scrotum is short and contracted, but contains both testicles. 

The boy is of light complexion, and has but little colour on the 
cheeks; hair light ; irides of iron-grey colour. His teeth are much 
decayed. The palate is more arched than usual. 

Expression of countenance animated and rather intelligent. 
Can read and repeat verses. He is attentive to, and interested in, 
what passes around him. He does not articulate all his words 
well, as he has some degree of impediment in his speech, and his 
mother says he spoke more plainly a year ago than he does now. 
He has had very good health. Hooping-cough he got weU over, 
and he has not had the other diseases of childhood. 

He exhibits a considerable amount of activity ; and there ap- 
pears to be more than usual mobility and power of flexion of the 
lumbar region. When laid down, he is not able, without assistance, 
to raise himself into the erect posture ; but when placed in that 
position, that is, resting on the lower part of the pelvis, he is able 
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to maiiitaiii himself in it for some time without assistance, a feat 
he has only been able to do within the last month or so. He is 
able to move the portions of arms he possesses to a considerable 
degree. He can thns hold a small object (sach as a shilling) in 
either axilla ; and he is able to raise the left shoulder sufficiently 
high to mb the ear with it. When he wishes to more from place 
to place, he rolls oyer sideways. This motion he effects, when he 
is placed on his back, by bending upwards the pelvis and twist- 
ing the thorax to one side. He then appears to straighten the 
lumbar rertebne, and at the same time assists himself in turning 
over by means of his chin (which he presses on the carpet), and by 
one shoulder. All this he effects yery rapidly, so that he quickly 
rolls from one end to the other of a room. He usually picks up an 
object with his teeth. 

There is no auscultatory sign of malformation of the heart. 

The boy's father was a labourer, who was married at the age 
of thirty-four, and died, aged forty-one, of '' rapid consumption." 
He was not considered a strong man. The mother, a charwoman, 
always enjoyed good health, and is now rather ruddy, and certainly 
healthy-looking. She was married when thirty-two years old; 
had two miscarriages, of which the second occurred (at the third 
month) two years before the birth of this child, which took place 
when the mother was thirty-six years of age. No member of 
either the father's or mother's family had presented any deformity, 
and the mother's family, at least, was a healthy one. During 
her pregnancy, the mother received no blow, fall, or injury, nor 
had she any fright. She had no ** impression" that her child 
would be deformed, nor did she know that it was so until some 
hours after its birth. It was bom at the usual period of gestation, 
and, as regards the head and trunk, was of the average size. 

For first seeing the child, I am indebted to Mr. Damton Green- 
wood, of Clapham, who has not only taken great interest in the 
case, in a medical point of view, but has also done very much, in 
other ways, for the welfare of the boy. The accompanying wood- 
cut is a copy from a very good photograph, taken for Mr. Green- 
wood, and which he kindly gave me. 

The boy himeelf was exhibited to the Society. 

Dr. Habe, 17 th of May, 1859. 



DESCEIPTION OF PLITE X. 

Figure 1 represents the Microscopic appearances in the Case of 
Aphthous Exudation described by Dr. Peacock, p. 311. 

Figure 2 represents the Microscopic appearances in the Case of 
Diphtheritic Exudation described by Dr. Peacock, p. 312. 

Figures 3 to 8 illustrate Dr. Bristowe's Bemarks on the Micro* 
scopic character of Diphtheritic Deposit, p. 322. 

Fig. Z. Under sarf)BM» of fiilBe membraiie from the Uxhoob. 

Fig. 4. The Bame, acted on by acetic add. 

Fig. 5. Floocolont SaIm membrane from the posterior naree. 

Fig. 6. ITibroQB exudation into the sub-mncoiis tiasne over the epiglottis. 

Fig. 7. Fibrinous casts of renal tubules. 

Fig. 8. Fatty deposit in renal epithelium. 
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13. Case ofJEpithelial, or Warty Qr<noth upon the Chorda Vocales.* 

Thifi occtmred in a male child, 8dt. 4, and caused sudden death 
from asphyxia. The preparation was sent for exhibition by Dr. 
Wilkinson, of Holloway. Fourteen months ago the child had a 
slight cough and hoarseness, the latter symptom increasing ac- 
companied by acroupy sound in breathing up to the time of death; 
after six months he had a fitof severe dyspnoea, producing liyidity of 
thefEice and extremities, after which with intervals of comparative 
health (the respiration continuing wheezing and the voice lost) 
he had two other fits of suffocating cough, which at last carried 
him off suddenly in the night. 

The specimen showed a warty growth on each side of the chink 
of the glottis. They sprung from the upper surface of the vocal 
cords, and completely filled up the ventricles and sacculi of the 
larynx. The masses could be separated into many bundles of warty 
stems branching into lateral processes, and closely packed together 
into the ventricles. Under the microscope, they were found to 
consist entirely of epithelial cells of the ordinary shape of those 
of the mucous membrane covering the glottis, but somewhat 
lai^r. The ceUs were not packed concentrically as in epithelial 
cancer, but seemed to be simply laid upon each other as in 
common warty growths. The sudden fits of dyspnoea which at 
last terminated fatally, were probably due to congestion of the 
neighbouring mucous membrane of the rima glottidis, which 
would, in the absence of the growths, have produced only a tem- 
porary cough. Mr. John Wood, \5th March, 1869. 



II. DIPHTHBILIA.. 

14. Microaeopie Drawings of the Deposit in a ease of Aphthous 
Exudation and in one of Diphtheria. 
The drawings were executed by Mr. Tuffen West. 

1. The first drawing (Plate X., Fig. 1), represented the appear- 

* This case is described amongst the miscellaneons specimens, as its introduc- 
tion amongst the diseases of the respiratory organs was inadvertently omitted. 
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ances in a spedmen of aphthooB exodatioii, removed frma a joaag 
man, tet. 19, in thelast etepof phthisia. He was taken dniing the 
hot weather of the laat summer with a sharp febrile attack, attended 
by nokneas, vomiting and dlarrhcea, and complained of a senae of 
burning heat in the course of the <eaophaga» and atomach. Hie 
mouth, tongue, and fauoea became rapidly covered bjapecksof white' 
coloured deposit, which rapidly coalesced, forming a continuous 
coating, fiiUy an eighth of an inch in thickness. When thia waa re- 
moTedtbesub-jaceutniucousmembranewasfoandred, glazed, and 
excoriated ; and the deposit quickly reappeared on the denuded aur- 
&ce. When examined under the microscope, the deposit waa found 
to oonsiat of " buccal epithelium, with the mycelium of a faogUB 
interlacing in every direction, with sporidia forming in parts, and 
multitudes of free spomles." 

2. The other drawing (Plate X. Fig. 2), represented the appear- 
ance of the exudation in a case of diphtheria. It diaplayed " blood 
corpuscles, held together by a mat-tinged matrix, with sUght traces 
of fibrillation in places ; small granolar celb about the size of 
blood-cells, some showing a nucleus rendered larger and dearer 
by the addition of acetic acid (pus) ; together with epithelium 
&om tbe &uces in different stages : no vegetable growth could be 
detected in any portion of the deposit." The drawing was taken 
from a portion of exudation removed, the day befora death, from 
the fauces of a boy, tet. 6, a patient of Mr. J. M. Burton, of 
Blackheath. He waa ill about twelve days, did not at any tame 
preaent active febrile aymptoms, nor, till shortly before death, 
mailed laryngeal obstruction; he aank chiefly from exhauft- 
tion. Two younger children of the aame family, though removed 
from their home to a distance (in one case quite at the commence- 
ment of the illneaa), and a lady who had visited there bnt resided in 
town, also died of diphtheria, after the little boy. The children 
*'ad not previously had scarlet fever, but there was no reason to 
lapeot that the caaea had any connection with that disease. The 
eighbourhood in which the cases occurred is usually very 
ealthy and lb elevat«d, dry and well drained, and tiie house is 
irge and airy. 

Dr. Peacock remarked that, in the first class of cases, he be- 
evcd the deposit to consist essentially in a vegetable growth ; 
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bnty in the latter, he regarded it as an ordinary fibrinous exuda- 
tion, and thought that the vegetable growth, when found, was 
only accidental. He had examined the deposit in another case 
of diphtheria, and found only the usual characters of fibrine, 
without any traces of vegetable growth. 

Dr. PsAcocx, \9th of Oetoher, 1858. 



15. Fahe Membrane, covering the Tonsils and the JSpiglotHs, and 
lining the Larynx and the Trachea, in a Case of Diphtheria, 

The patient was a girl, cet. 15, residing at Bagshot, in Surrey. 
She was a well-formed person, with good muscular development, 
and moderately fat. Her residence appeared to be healthy, and 
was isolated from other houses. She appeared to be well 
nourished. Two children in the same family had previously died 
of diphtheria. The symptoms in this girl's case were very 
insidious : the first indication of the disease being merely an in- 
convenience in the throat, resembling a slight cold. When Dr. 
Blount, of Bagshot, first saw the girl, he found the tonsils 
covered with a pellicular exudation, and very much swollen, 
particularly the right tonsil. On the morning of the 17th of 
October, she was in an unsatisfactory state, but was quite sensible, 
and indeed was able to get out of bed. In the afternoon of the same 
day, she was informed of the faneral of the child who had last 
died; and while the ceremony was taking place, she rapidly sank 
and died, apparently from syncope. There had been scarcely any 
cough or difficulty of breathing, and no symptoms of asphyxia. 
On post-mortem examination, both tonsils were found enlarged, 
but particularly that of the right side ; they were both covered 
with a dirty greyish-brown spongy-looking substance, which, how- 
ever, could be removed from the sub- j acent structure. The epiglot- 
tis was completely covered by the fedse membrane, which likewise 
lined the larynx and £iie trachea. This false membrane in all 
points could be elevated by the handle of the scalpel, leaving the 
mucous surfaces beneath in a congested state, but quite entire. 

The false membrane was, however, so firmly attached to the 
mucous surfaces, that it could be detached only in small strips, 
and not in a consistent and continuous mass. 

Dr. Semple, I9th of Octoter, 1858. 
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1 6. Fart ofth$ Tongw, the TonnU, Pharynx, CSkopha^uB, Ep%glott%Bt 
Larynx, and Trach&a of a Child who dM of Diphtheria, 

D. M.y 8Bt. 7, residing at Bagshot in Snrrey, was taken ill on 
the 17th of October, and died on the 30th. This was the tenth 
fatal case which had occnrred in the same locality within about a 
month. The general and constitutional symptoms were but few ; 
there was languor and debility; a quick pulse, 120, and never 
varying : there was a great dirindination to move or to make any 
effort ; there was also a feeling of coldness ; there was no cough 
and not much uneasiness ; the bowels were regular, and the urine 
was natural ; the nights were passed without requiring attendance 
until within three days of death. There was great disinclination 
for food and drink. The exudation was seen at first only on the 
left tonsil and the posterior part of the pharynx of the same side, 
and did not seem to spread ; the parts around appeared from the 
first to be of a duU-red colour. On the 25th of October he com- 
plained of his throat externally being very tender, and the point 
indicated was the larynx ; but the voice was changed only in 
being weaker and somewhat more shrill. On the 27th of Oc- 
tober, spots of purpura appeared on the body, and on the SOth, 
death took place quietly and apparently from exhaustion; he 
asked for some water to drink a few minutes before death. 

Post-morUm examination, — ^The parts external to the larynx and 
trachea exhibited a uniform black mass, as if from extravasated 
blood. The surfiEu^e of the body was covered with purpura, and 
there were efiusions of blood resembling purpura on the heart, 
pericardium, and endocardium. 

The tonsils were intensely congested and swollen, presenting 
almost a black colour, and their external surface exhibited some 
scattered white aphthous patches. The pharynx and larynx were 
intensely reddened, and in the latter, close to the rima glottidis, 
some false membrane was foimd, but of very limited extent. 
The trachea contained a considerable quantity of dark-red mucous 
matter, but no distinct false membrane. The mucous membrane 
was very much injected. The 03sophagus was of a healthy 
appearance. Dr. Semple, 2nd of November, 1858. 
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1 7. Fauces, Larynx, and Trachea of an animal that had been inoculated 
with Diphtheritic exudation. — Query: Can Diphtheria he com-' 
municated by Inoculation ? 

Wliile showing the above-mentioned specimens to the Society, 
Dr. Harley said that he had inoculated five animals with the 
exudation taken from the fauces of a young woman aged twenty- 
three (one of Dr. Walshe's patients, in University College Hos- 
pital), supposed to be labouring under diphtheria. The patient 
had a severe attack of scarlet fever ten years previously. On the 
present occasion, she was not aware of having been in any 
infected neighbourhood. Had lately very much hard work, and 
very little nourishment. Married, and mother of three children. 

The experiments were performed as follows : — 

1 . As children are especially liable to diseases accompanied with 
membraniform deposit — such as croup, for example — two young 
pups were selected. 

2. As badly-nourished, sickly people have been supposed to be 
feivourable subjects for diphtheria, a sickly, ill-fed, full-grown dog 
was procured. 

3. A perfectly healthy adult dog was also experimented upon. 

4. As the foregoing were all warm-blooded animals, and the 
experiment was wished to be made as complete as circumstances 
would admit of, a common snake, which is a cold-blooded animal, 
was also employed. 

Some of the membrane carefully removed from the fauces 
of the woman, together with some of the yeUowish-coloured 
mucus . secreted from the denuded surface of the pharynx, 
which was found on microscopical examination to contain all 
the cell elements of the perfectly-formed membranous deposit, 
was collected in watch-glasses, and covered up from the 
action of the atmosphere. The fauces, and pharynx of each of 
the four dogs were now scarified ; and while two of them had 
the abraded surfaces well rubbed over with the diphtheritic mem- 
brane, the other two were inoculated in a similar manner with 
the yellowish mucus. The snake, on the other hand, was in- 
oculated on the back of the neck, close to the head. Twenty- 
four hours after the performance of the operations, the two pups 
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were killed and examined, but nothing was detected save the 
marks of the scarifications. Four days afterwards, the sickly dog 
died. On ezaminationy no change was fonnd to have taken place 
about the throat, except that a small nicer had formed on the 
centre and most posterior part of the soft palate. This nicer was 
not corered with anything resembling a diphtheritic exudation ; 
but, on the contrary, presented the usual appearances of a com- 
mon ulcer of the mouth, and had most probably resulted &om 
the scarification and the force employed in rubbing in the matter 
The other dog, as well as the snake, are both quite well (seven 
days after the operation).* 

Dr. Haslet, 1th of December, 1858. 



18. Specimens illustrating the Morbid AnaUmy of 

Diphtheria. 

A. H., set. 13, had been suffering from diphtheria for nineteen 
days before his death, and during the last eleven had been under 
treatment in 8t. Thomas's Hospital. On the eighth day of the 
disease, a large mass of thick, dense, very fibrinous fidse mem- 
brane detached itself from the fauces ; leaving the surface of the 
tonsils and soft palate raw (like that of skin from which the 
cuticle has been removed after blistering), but not ulcerated or 
sloughing. On part of this surface a second thinner false mem- 
brane soon formed, and subsequently came away in shreds. There 
was irritating discharge from the nose, and during the last days 
of life some of the patient's drink escaped this way. Early in the 
disease there had been swelling below the jaw ; but this had 
subsided many days before death. On the seventeenth day of 
the disease, superficial ulceration began at the left tonsil, and on 
the eighteenth day had extended to the size of a shilling. On each 
of the last eleven days of life, the urine was examined: — it 
always gave abundant precipitate with nitric acid, and latterly, 
also with heat ; but in the earlier days it precipitated imperfectly 

« This oommuxiication (which otherwiae would have been introduced amongst 
the specimens from the lower animals at the close of the Volume), has been 
inserted herO) as bearing upon the interesting question of the elfects of a disease 
which, at the present time attracts so much attention.— >Bo. 
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with heat, and largely with acetic acid. Microscopicallyy it 
showed fibrinous tubule-casts^ containing traces of hsBmorrhage, 
but scarcely any renal epithelium. Throughout the progress of 
the disease, the patient was pale, feeble, and disposed to be 
chilly ; so that wine and much external warmth had from the first 
been necessary. The tongue was always moist. No eruption 
appeared upon the skin. There was no delirium or stupor, and 
neither cough, nor any sign of laryngeal obstruction was ob- 
served. The respiration was natural till within a few hours of 
death, when it became short and hurried. 

The following were the poH-mortem appearances. 

With exception of an occasional yery delicate film, there was 
no fisdse membrane about the fences. In the situation of the left 
tonsil was a sloughy ulcer, somewhat larger than a shilling. The 
posterior surface of the soft palate was congested, and there 
adhered to its somewhat swollen mucous membrane small patches 
of false membrane. In the recess of mucous membrane beside 
the epiglottis, was an irregular depression-~eyidently the remains 
of an almost cicatrized ulcer. About an inch below the aperture 
of the glottis, the pharynx presented on its right side a small 
circular ulcer, about two lines in diameter, with somewhat raised 
margins, and on the left side another similar ulcer about the size 
of a pin*s-head. In other respects the pharynx and ossophagus 
were healthy. On washing out the nares, a strip of false mem- 
brane an inch in length was removed. The mucous membrane 
covering the septum showed patches of congestion, was thickened, 
and had shreds of false membrane adherent to it. 

Both lungs, except in their upper and anterior parts, were greatly 
congested with blood and less crepitant than is natural, especi- 
ally the lower lobes, whose posterior parts were in many places 
nearly or quite without air, the most solidified portions broke 
down on firm pressure with the finger. At one section the 
exuding fluid was obviously purulent; and microscopical exa« 
mination showed pus extensively in other parts of the hepa« 
tized structure. The bronchial mucous membrane was a little 
injected. The tubes contained thin frothy fluid tinged with bloody 
or more tenacious reddened mucus. 

The kidneys were large and intensely congested. Sections of 
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the cortex, microscopically examined, showed frequently the pre- 
sence of large transparent colourless rods of apparently fibrinous 
material, soluble in acetic acid and liquor potassse. These rods 
were sometimes floating free, sometimes partly or wholly held 
within urinary tubules, of which evidently they were casts. 
They were generally structureless ; but (no doubt fr^m the manner 
of their formation) they had a disposition to transverse firacture, 
and sometimes presented lines curving almost concentrically 
across them, or had this direction given to little clusters of 
granular matter (probably altered epithelium) which they occa- 
sionally contained. Apart frx)m the presence of these casts, the 
tubular structure of the kidney was not very obviously diseased ; 
but, after prolonged and careful examination, it could confidently 
be said that, at least in many parts the cell-growth within it was 
redundant, so that the tubules were more opaque than natural, and 
had their interior canal encroached upon, or even quite occluded 
by an increased amount of epithelium. The Malpighian tufts, 
within their capsules, showed a little indistinctly. 

The venous system was everywhere remarkably full of blood. 
The liver was greatly congested. The heart was healthy, with a 
firm coagulum in each of its four cavities. 

The above specimens were shown to illustrate two points : — 
1. the occurrence of ulceration, as a secondary process, in the 
textures which had primarily been covered with false membrane ; 
and 2. the oocunenoe of internal complications in diphtheria. 
In reference to the first point, Mr. Simon observed, that, although 
certainly it iv essential to diphtheric inflammation to be primarily 
not an ulcerative or gangrenous process, yet other post-mortem 
examinations of diphtheric throats had shown him that their state, 
especially the state of the tonsil (with fibrinous and bloody in- 
filtration ci its substance) is one which might easily pass into 
ulceration or sloughing. In reference to the second point, he 
observed that, in respect of the morbid appearances discovered in 
the kidney, as well as of the condition of the urine during life, this 
case tallied with others which he had examined, and led him to 
believe that the tendency to renal complication is an essential part 
of diphtheria. He had not previously had any opportunity of 
examining the lungs of diphtheric patients, and could not say 
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vtiether pneumonia frequently existed as ti complicatian of the 
disease. Hr. Sikok, \6th of Februarj/, 1859. 

Saport on the Jeidnajffrom ih» ahovt-iMcrihed eatt of BipMhtria. 
— ^The kidney had a swollen ^pearance, and its anriace wa« lobed, 
and mottled by an inregnlar blending of anemia and congestion. 
Ttie golfed Ualpighian bodies were everywhere visible by the 
naked eye. On a section the medullary cones ctmtrasted by their 
deep-porple colour with the comparatiTe pallor of the cort«x. The 
cut surface emitted, on pressure, a fluid which was nndcred 
turbid by the brokeQ-np tissues. 



The microscope showed the epithelial cells swollen, opaque, 
and containing an unusual amount of finely granular material. 
There was little evidence of epithelial desquamation, or of in- 
tra-tnbnlar hiemorrhage. Here and there a tube, devoid of epi- 
thelium, had its cavity flBed with transparent fibrin, forming a 
wax-like cast whose diameter was equal to the whole calibre of 



The capillaries were everywhere much gorged with blood. 
Uiuiy of the Ualpighiau capillaries had the somewhat opaque 
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and finely granular appearance which ia commonly observed 
when an albumino-fibiinooB exudation has passed through their 
walls. 

It will be seen then, that the condition of this kidney, as 
observed both by the naked eye and by the aid of the microscope, 
is identical with that which is found in a large proportion of the 
instances of acute inflammatory renal disease which occur in 
connexion with scarlatina ; and we know of no means by which 
an inflamed kidney from a patient who has died of diphtheria, can 
be distinguished from the analogous a£fection which occurs so 
commonly in cases of scarlatina, and less frequently in connexion 
with various other zymotic diseases. 

In this particular instance there appears to have been little, if 
any, epithelial desquamation, but in a case of diphtheria which 
recently came under our observation (O. J.), there was an abun- 
dant desquamation as shown by the epithelial casts in the urine, 
and the stuffed condition of the tubes in the kidney. Desquama- 
tion is not an essential phenomenon. It may be absent, or it 
may be present both in cases of scarlatinal renal disease, and in 
cases of diphtheritic renal disease. 

Georgb Johsson, M.D. 

S. Wilis, M.D., 2nd of March, 1859. 



19. Jfemhratknta Catt of Drachea and Bronchi expectorated hy a 
patient labouring under Diphtheria, 

The preparation was sent to me by Dr. David Thompson of 
Launceston, under whose care the subject of the case had 
been. The preparation consists of a membranous cast of the 
larynx, trachea, and larger bronchi, extending to the third sub- 
division. Near its upper extremity the cast is perfectly complete 
and tubular ; above and below this it is incomplete. The sub- 
stance of the cast is firm and tenacious, and presents an appearance 
and consistence very similar to those of wash-leather. 

The patient was a girl, SBt. 12, and was first seen by Dr. 
Thompson on the 11th of August, 1856. At that time the feiucefl 
were red and congested, the tonsils enlarged, and of a deep-red 
colour, and on the left one there was a large patch of white deposit. 
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On the 12th, this deposit had extended over the right tonsil. On 
the 14thy there was hnskiness of voice, but Httle or no dyspncea. 
On the 16th, there was complete loss of voice, with croupy cough, 
but still not much dyspnoea. On the evening of the 16th, the 
patient expectorated the cast above described, and for a few hours 
after she appeared much relieved ; but within twelve hours she 
died suffocated. The fiiends would not permit a post-mortem 
examination, so that it was impossible to say whether the suffoca- 
tion was the result of a re-formation of the membrane, of its 
extentdon into the smaller bronchi, ot of a portion of it having 
become impacted in the rima glottidis. 

Dr. Thompson is unable to say, whether the patient ever had 
scarlet fever. Diphtheria was at the time of her illness prevailing 
very extensively in the neighbourhood, and the sister of the patient, 
as well as two cousins residing at a distance of two miles, died of the 
disease. Scarlet fever was not prevalent at the time. 

Dr. Thompson adds, that diphtheria appears to have become 
endemic in Launceston during the last four years, and that at 
present he sees on an average three or four cases a-week. 

Dr. MuBOHisoif, I5th of March, 1859. 



20. On ths Morbid Anatomy of Diphtheria. 

Having enjoyed several opportunities of investigating the mor- 
bid anatomy of diphtheria, I have thought that it might not prove 
altogether unacceptable if, ere the interest created by the disease 
has passed away, I ventured to lay before the Society the results 
of my experience, even though they should be confirmatory merely 
of previously recorded observations. My experience consists in the 
close study of the three cases appended to this conmiunication, in a 
careful independent examination of the case published in the pre- 
sent volume by Mr. Simon, in the inspection of several specimens 
of the larynx, many specimensof detached false-membrane and a few 
of kidney submitted to me from time to time for examination, and 
in the clinical teachings of several non-fatal cases of the affection 
which have been more or less continuously under my observation. 

1. Condition offauoM and adjoining parts, — ^The affection of 
the throat consists in a peculiar kind of inflammation of the 

T 
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mncotu tueae accompanied by the formation of a false mem- 
brane. This inflammation (in the early stage snperficial aod 
originating usoallj in the neighbourhood of the tonsils and on the 
back of the pharynx), may extend either in depth or eorfiice. In 
the former case it may involve not merely the sub-mncons tisane 
and the sabstance of the tonsils — parts usually affected; but 
may invade the sub-jacent mnacles and the neighbouring glands, 
and include even all the tissues of the front of the neck. In 
the latter case it may spread over, not only the pillars of the 
fauces, the soft palate, the base of the tongue, and the greater 
part of tbe pharynx, but frequently the posterior nares and the 
larynx ; and may even pass into the trachea and along the brtm- 
chial tubes, or travel along the ceeophagus as far aa tbe cardiac 
orifice. 

The false membrane presents a greyish or dirty yellowish-white 
tinge i is generally about half-a-line in thickness, but oflen 
thinner, and somedmes very much thicker ; its outer surface is 
usually somewhat uneven and fissured, occasionally, even floceu- 
lent ; its deep aspect, except at the time of separation, is pretty 
firmly adherent to the snb-jaoent mucous membrane, is moulded 
upon it, and may at times be distinctly seen to send prolonga- 
tions into the mucous follicles. In couustence it approximates 
somewhat to tliat of false membrane connected with serona mem- 
branes, but is somewhat less elastic, and at the same time more 
friable and solid. It varies, however, considerably in tliesQ 
respects; and the outer region is generally more flaky, and less 
coherent than the deeper. 

On microscopic examination, it appears to consist chiefly of 
epithelium and coagulated lymph (Plate X., Fig. 6). The epithe- 
lium, which is that belonging to tbe affected sub-jacent membrane, 
seems generally pretty healthy, but sometames mots or lees graoTilar 
and breaking down. Huolear bodies, in greater or leas abundance, 
are also frequently present ; these being probably eitlier the trans- 
formed prodncts of the mucous crypts, or the abortive epitlielial for- 
mations of the mucous membrane itself. The coagulated lymph 
essentially resembles thatpouredont on seronsmembranee, and con- 
sists of a close network, the trabecnls of which are refractiye, and 
various in size and shape, bat comparatiTdy thick, and tbe inter- 
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Btices of whioh are minate, and irregalarly polygonal in form. The 
meshes are so small, and the intervening fibrillsd so irregular and 
thick, that when seen in mass theypresent apebbly appearance, sug- 
gestire of the appearance of innumerable nuclei ; this appearance, 
however, is almost always fallacious, as may be seen by examining 
the edge of a microscopic section ; or by the addition of acetic acid, 
which expands and renders the whole transparent (Fig. 4), brings 
no nuclei into view, but instead, an irregular, comparatively large 
network, which appears to consist of the attenuated axes of the 
now dilated and partially dissolved trabeculse. The only distinction 
between the fibrinous network here spoken of, and thatformed upon 
serous membranes is the accidental one of size ; and that this is 
apparent rather than real is shown by the fact, that though in 
serous membranes the network is usually far larger and coarser, 
in both cases it is occasionally found much more delicate than the 
above description would imply. 

I have always observed that the free surface of the false mem- 
brane is made up chiefly of epithelium, the deep almost exclu- 
sively of fibrine ; from which fact it may be assumed that the 
morbid process taking place at the mucous surface consists 
essentially in the effusion of coagulable lymph ; that the first 
effused portion entangles the epithelial cells, and that the subse- 
quent ones accumulate between the true epithelial layer and the 
basement membrane, becoming successively more and more fr'ee 
from entangled cells, and more and more purely fibrine. It may 
be added, that the free surface becomes generally mixed with ex- 
traneous matter, such as starch, milk, and muscular fibre ; and 
may form a nidus for the development of lowly organized 
oryptogamic plants. 

The mucous membrane itself, sub-jacent to and around the £alse 
membrane, is always more or less congested ; and the sub-mucous 
tissue, especially in those situations in which it is naturally lax, 
as about the epiglottis and upper half of the larynx, becomes not 
only oedematous, but the seat of interstitially-deposited lymph ; 
whioh, undergoing coagulation, presents an arrangement similar 
to, but coarser than that of, the Mse membrane occupying the 
free surfEice. When the false membrane has separated, the 
mucous surface is generally left whole, though delicate and tender ; 

T S 
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often, howeyer, it is distinctly excoriated, and sometimes exhibits 
decided ulceration. The tonsils are usually more or less enlarged, 
become soft and deeply congested, present occasionally suppurat- 
ing points, or cavities, in their interior, and sometimes become 
distinctly gangrenous. The inflammation does not appear to ex- 
tend oonmionly much beyond the structures here enumerated ; 
yet it may invade other tissues of the neck, and even, as in the 
case of T. N., involve the whole of the cervical region anterior 
to the spine. That the muscular tissue may become impaired is 
shown by the frequent supervention of a more or less well-marked 
paralytic condition of the soft palate ; yet I have been unable to 
detect in the muscles thus affected any deterioration in their 
ultimate structure. 

The form of throat-affection above described, though doubtless 
forming an essential part of a peculiar and specific form of disease, 
does not itself, in its morbid anatomy, present any specific nature. 
The changes which take place in the mucous membrane and 
sub-jacent tissues are of the same kind as those observed in other 
forms of throat-inflammation ; and the false membrane deposited 
differs in no important respect from that of common croup, or 
from that which is occasionally seen in cases of scarlet fever, 
erysipelas, or even smallpox. 

2. Canditum of lungB, — The bronchial tubes are probably not 
generally affected ; though, when the larynx and trachea have 
become involved, they almost necessarily get loaded with secre- 
tion, and may even, in rare cases, present an extension of &lse 
membrane. The condition of the lung-substance itself, however, 
is commonly, I suspect, a point of greater importance ; at least if 
I may venture to draw conclusions from the cases which have 
come under my observation. 

In two of the four complete autopsies which have ftnnished 
material for this paper (in Mr. Simon's case and in that of K. 
A. F.), the lungs were found to be the seat of extendve lobular 
pneumonia. These organs were much more solid than natural, 
and studded thickly and uniformly, from apex to base, with small 
hepatized masses, separated from one another by a network of 
crepitant and comparatively healthy tissue. The solid masses in 
some parts resembled carnifled tissue ; in others, apoplectic effu- 
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dons ; in others, presented all the varieties of true hepatization ; 
and in all cases displayed, both microscopically and otherwise, 
ample indications of their inflammatory origin. Traces of the same 
kind of affection were present in the case of T. N. The Inngs of 
J. P. were the only ones that appeared absolutely healthy. Now, 
theformof Inng-affection aboye described (which I have frequently 
recognized as a sequel of laryngeal affections and of infantile 
bronchitis, and which is, therefore, manifestly not peculiar to 
diphtheria), is one that creeps on insidiously, is attended by none 
of the usual symptoms of pneumonia, and, from its anatomical 
distribution, by none, or scarcely any, of the ordinary auscultatory 
phenomena ; yet it tends gradually to destroy a large portion of 
lung-tissue, and cannot fail, therefore, to operate seriously iu 
promoting a fatal issue ; and does, I strongly suspect, play an im- 
portant part in producing those deaths which occur with such 
lamentable frequency during apparent conyalescence. 

Condition of heart, — I have no reason to suppose that the 
heart is usually otherwise than quite healthy. In the case of 
T. N., howeyer, it was not only the seat of intra-muscular 
hsemorrhage, but in a state of well-marked, though early fatty 
degeneration. These conditions I imagine to haye been due to 
the accidental intensity of the disease, and to be explicable on 
the same principles as the like conditions occurring in purpura, 
pysBmia, scarlet feyer, and other cases in which the quality of the 
blood becomes rapidly impaired. 

8. Condition of kidneys, — ^I belieye that all the kidneys which 
I haye had the opportunity of examining, haye presented to the 
naked eye a healthy or nearly healthy appearance ; yet all of 
them that I haye submitted to microscopic examination, haye pre- 
sented marks, more or less distinct, of disease (Figs. 7, 8). In 
some I haye recognized merely slight traces of heBmorrhage into the 
tubes, with an occasional transparent fibrinous cast. In some I haye 
obseryed, besides the aboye appearances, a certain degree of opacity 
and granularity of the epithelial contents of the conyoluted 
tubules. And in the most advanced examples, I have discovered 
granular exudation between the Malpighian capsules and tufts, 
a distinctly fatty and distended condition of the epithelial cells, 
the presence of fibrinous casts and h»morrhagic exudation, and 
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these not confined to the cortex, but occnpying in an equal 
degree the medullary portion. All the appearances here 
enumerated indicate the presence of alight inflammation, bat of 
inflammation not necessarily therefore unimportant, or unlikely to 
be followed by serious consequences. 

4. The aboye description includes the more important patho- 
logical conditions which I have observed in cases of diphtheria. 
I may add, however: 1. (in reference to the blood), that there 
were fibrinous coagula even in the heart of T. N. ; and that 
h£Bmorrhagic exudation was not confined to the tissues of the 
heart and neck, but had occurred in many parts of the sub-peri- 
toneal tissue, and in the substance of the supra-renal capsules. 
2. (in reference to the skin) that I have on several occasiona 
witnessed a measly (probably petechial) eruption, appearing 
generally shortly before death, and due probably to the same cause 
as the internal haemorrhages, to which reference has just been 
made. 



2 1 . Diphtheria. Fatty Degeneration of the Heart. Benal Affectum. 

Internal JBamorrhage, Sfc. 

T. N., set. 10, the son of a flEum-labourer, was admitted into St. 
Thomas's Hospital, under Mr. Solly's care, on the 1 2th of Novem- 
ber, 1 858, with contraction of the left wrist- and elbow-joints, after 
a bum. On the 18th he was operated upon, and continued under 
mechanical treatment up to the commencement of the malady of 
which he died. He appeared perfectly well on the 20th of March, 
1859, but on that day partook secretly of some gin and other im- 
proper articles of diet. The following morning he had a slight 
attack of shivering, and seemed otherwise a little indisposed. 
On the 22nd he complained of slight soreness of the throat. This 
increased, and on the 24th the following notes were taken by the 
surgical registrar : — '^ Throat much swollen externally, partica- 
larly on the right side. On looking into the throat, the right 
tonsil is seen filling up the fauces, and has upon it a pultaceous 
" material. Pulse small and weak, 130 ; tongue furred ; skin oooL" 
On the 25th he was placed under my care. He has slept a 
little in the night, and is said to be a little better than he has 
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been. He i& extremely feeble, however, not at all feyerish, and 
perfectly rational. The skin is cool, and gives no indication of 
raah. Pulse small, weak, slightly irregular, and about 100. 
There is great tumefaction, hardness, and tenderness in the upper 
part of the throat, chiefly in the parotid and submaxiUary 
regions, and more on the right side than on the left. The 
anterior half of the tongue is clean, and its papillse are healthy ; 
the posterior half is somewhat furred. The right tonsil is much 
swollen, and covered by a thick wash-leather-like false membrane, 
which is prolonged from it into the pillars of the fauces, over the 
right half of the soft palate, and to the edges of the posterior 
teeth. The nose bled this morning, and a little thin sanious 
fluid has continued to ooze from it. Has no pain anywhere except 
in throat ; e^eriences pain and difficulty in swallowing, but can 
manage to take fluids. No cough or difficulty of breathing. 
Bowels opened yesterday. 

March 26th, two p.ic. Slept pretty well, but is much worse 
than he was. Skin cold, without trace of rash. Pulse quite im- 
perceptible. Throat more swollen, hard, painful on pressure, and 
studded on the right side with small congested points. Tongue 
dryish, but not much furred. The breath has a faint gangrenous 
odour. There is no appreciable change in the condition of the 
interior of the throat. Is quite sensible but very restless. No 
pain except in the throat. No cough or embarrassment in 
breathing. 

He continued to sink, and died at half-past Ave p.m., remaining 
sensible to the last. 

He was treated chiefly with wine, brandy, eggs, and beef-tea, 
poultices to the exterior of the throat, and gargles containing 
chlorate of potash and a little hydrochloric acid. 

The urine, from accidental circumstances, was not examined. 
No appearances indicative of scarlet fever were ever recognized ; 
but during the progress of his fatal illness a few sores on the arm 
assumed a superflcially gangrenous condition. There had been no 
diphtheria in the ward previously ; but a second boy, who ulti- 
mately recovered, was attacked with the same disease within a 
day or two of his death. There had been a case of erysipelas 
about six weeks before, and, about the same time, a mild case of 
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scarlet ferer. It is beUeved, but it is not qmte certain, ^bai ibe 
sabject of the present report had never had scarlet fever. 

Fott-mortem examination. — In fSEur condition. Left hand and 
arm much contracted, in consequence of the cicatrization of an 
old bum ; and a little above the wrist were two or three shaUow 
ulcerated surfoces, covered by thin, black, depressed eschars. The 
front and sides of the throat were thick and brawny ; and the 
parotid and submaxillary regions were much swollen and hardened; 
especially on the right side, where also the int^juments were 
studded with congested and livid spots. 

On cutting into the neck, its muscular and cellular tissues, 
from the integuments to the vertebrsB, and from the ears and root 
of the tongue to the upper opening of the thorax, were found 
indurated and brawny, and so infiltrated with blood as to be 
everywhere almost black. There were no circumscribed fluid or 
clotted coUections, but the blood was uniformly diffused through- 
out the tissues. There was no appearance of pus, and no visible 
indications of inflammatory deposit. 

The soft palate and uvula, the tonsils and pillars of the feuoee, 
the oesophagus and larynx were aU intensely and deeply eaa- 
gested, tumid, brawny, and covered in many places by toughish 
adherent ashy false membrane, or by pultaceous puriform exu- 
dation. 

The soft palate was quite half-an-inch thick, infiltrated with 
blood, and studded with shreds of fedse membrane. The tonsils 
were swelled, but at the same time presented deep fissures and 
excavations, and were covered pretty completely by greyish- 
yellow false membrane. This was in parts thick, tough, and 
pretty firmly adherent, but over the convexity of the tonsils be- 
came changed into a soft pultaceous deposit, which seemed partiy 
pus, and partiy superficial slough. On incising the left tonsil it 
was found softened, deeply congested, partiy infiltrated with 
blood, and studded with distinct pus-holding cavities; and the 
surfeuies of the fissures passing into it from the surface were soft, 
greenish, and slightiy gangrenous. The right tonsil was gener- 
ally in the same condition as the left, but presented several 
deep, distinctly gangrenous, foetid excavations. The mucous sur- 
face of the base of the tongue, and back of the pharynx were 
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congested, and presented here and there shreds of adherent mem- 
brane. The mucous investment of the epiglottis, and indeed that 
of the whole larynx were thickened, indurated, and deeply 
congested. The epiglottis was coyered pretty extensirely by a 
toughish adherent membrane about half-a-line thick; and a 
similar formation in less abundance was studded over the rest of 
the laryngeal sur&ce, and was accumulated along the vocal cords. 
The trachea was congested, but otherwise healthy ; the oesophagus 
also was healthy : but the tissues immediately surrounding them, 
like those of the rest of the neck, were infiltrated with blood. 
Several portions of the hard palate, and of the septum nasi, were 
removed, and their mucous covering was found congested and 
lined by adherent fi&lse membrane. 

Pericardium healthy. Heart small, firmly contracted, and 
nearly empty ; its auricle and right ventricle containing a little 
fibrinous clot only. The valves were healthy. The muscular 
tissue was generally pale ; but almost all the musculi papiUares 
and camesB colunmss of the left ventricle, and the walls of the 
apical half in nearly their whole area, and to a depth varying 
irregularly from a-quarter of an inch downwards, were almost 
black from a nearly uniform infiltration by blood. The same con- 
dition was observed in the right ventricle but to a less extent. The 
papillary muscles and the parietes were studded irregularly and 
thickly with black blood-infiltrated patches of various sizes; 
some of which were so thick as to reach the external surface of 
the organ, and some of which presented white spots and patches 
on their surface, looking at first sight like suppurating points. 

PleursB healthy ; lungs crepitant throughout and not materially 
congested. They presented, however, on their external surface, 
a few dark-red, almost black spots, about a quarter of an inch in 
diameter, which were found to correspond to small sub-jacent 
patches of solid, dark - coloured, granular lung -tissue. The 
bronchial tubes contained much secretion. 

Peritoneum healthy. Liver of usual size, generally of normal 
colour and consistence ; its surface and substance, however, were 
thinly studded with petechial spots. Spleen of usual size, 
pale, and of moderate consistence. There was a little effusion of 
blood in the sub-mucous and cellular tissue around the pancreas 
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and supra-renal capsules ; and the latter organs presented patches 
of eztrayasated blood in the interior, though apparently in other 
respects healthy. The cellular tissue of the mesentery was 
studded pretty thickly with small and not yery intensely coloured 
patches of congestion and eztrayasation. The stomach and 
intestines were healthy ; but the ileum contained two lumbrici. 
The kidneys were of the usual size, pale, and apparently per- 
fectly healthy. Aorta aud yena caya healthy. 

MicroBcopic examination. — ^The false membrane about the fauces 
and neighbouring parts was made up chiefly of a network of 
fibrillated lymph. The flbrillse were yery irr^^ar in outline and 
dimensions, but generally comparatiyely thick, and they coalesced 
with one another in all directions so as to leaye irregular spaces 
between them, which were small, and often not larger in diameter 
than the fibiillaB themselyes. When seen in thickness, the tissue 
aboye described presented a pebbly character like that offered by 
an accumulation of nuclei ; but the Mlacious nature of such ap- 
pearance was recognized on looking at the thin edge of a section ; 
or by adding acetic acid, which rendered the whole transparent, 
at the same time expanding it, and bringing into yiew an exceed- 
ingly delicate and irregular network of well and sharply-defined, 
occasionally bulging, fibres, which appeared to be, so to speak, the 
skeleton of Uie original network. In some places the false mem- 
brane consisted of an apparently uniform layer composed of an 
extremely fine and indistinctly fibnllated tissue, studded with 
molecular matter, and presenting something of a ground-glass 
character. Imperfect epithelium was entangled here and there 
in the substance of the membrane, but was most abundant on 
the superficial surface. 

The pus-like fluid in the tonsils consLsted of well-marked pus- 
cells, characteristically affected by acetic acid. Some of the 
muscular tissue from the small muscles of the larynx, and from 
those of the neck was examined, and found to be striated and 
healthy-looking ; but the spaces between the fibres were loaded 
with blood-corpuscles. The cellular tissue in front of the epiglot- 
tis presented a network of fibrillated tissue, like that consti- 
tuting the false membrane itself, but the meshes were larger 
and more distinct. 
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The muscular tissue of the heart was found to be generally in 
an early stage of fatty degeneration, the transverse markings 
being nearly absent, and the fibres studded with minute molecules. 
But in the portions infiltrated with blood, the degeneration was 
more advanced than elsewhere, the striae were wholly deficient, 
the fibres crowded, and in some cases opaque with beads of oil, 
many of which were of considerable size. The white pus-like 
spots in the right yentricle consisted simply of muscular fibres 
extremely degenerated. 

The kidneys, though looking healthy to the naked eye, were 
really much diseased. The Malpighian bodies were generally 
healthy, but a few presented accumulations of oUy granules be- 
tween the capsule, and contained tufts of vessels. The epithelium 
of the tubes was generally opaque and granular ; in many instances 
the peripheral surface of the cylinder of cells presented numerous 
oily globules ; and not infrequently the tubes appeared filled with 
separated and irregularly clustered epithelial cells, loaded with 
oil so as to be almost opaque. In a few cases, tubes were filled 
with recently-extravasated blood; and occasionally transparent 
easts were seen floating about the field of the microscope. The 
contents of the medullary tubules were more generally unhealthy 
even than those of the cortical ones. Many contained transparent 
fibrinous casts, and the majority presented oily breaking down 
epithelial contents. 



Case 2. — DipMheria, Lohdar Pneumonia, ifo. 

M. A. F., a female servant, est. 22, was admitted in the early 
part of February, 1853. No record of the case is preserved be- 
yond the details of treatment. These details seem to indicate that 
on admission she was labouring under some acute affection of the 
lungs, that she soon became convalescent and was put on a course 
of tonics. On the 12th of March a sudden change of treatment took 
place ; a blister was applied to the throat ; a purgative was ad- 
ministered ; a mixture containing sther and ammonia was pre- 
cribed, and wine, which had previously been administered in 
small quantities, was increased. This plan of treatment was 
persisted in, but she died on the 24th. 
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Pott-nwrt&m examination. — The muoouB membrane of the 
phaiynz, fauces, and base of the tongue was coyered by a layer 
of lymph between a-half and a-quarter of a line thick. Its free 
surface was irregular, fissured, and in places flooculent. It ad- 
hered pretty firmly to, yet could easily be separated from, the 
sub-jacent mucous sur&ce, which was congested, here and there 
excoriated, but nowhere distinctly ulcerated. The Ijrmph ceased 
gradually at the lower part of the pharynx, and the oesophagus 
was healthy throughout. Both surfaces of the epiglottis, and the 
rest of the mucous membrane of the larynx, were similarly 
enyeloped in a layer of adherent lymph. The deposit extended 
oontinuously from the superior to the inferior vocal cords, so as 
completely to conceal the orifices of the sacculi laryngis. On re- 
moving it» however, a prolongation from its deep surfiAce was 
found to extend into the sacculi, and to form a kind of cast of 
them. As far down as the true vocal chords the lymph was 
as thick and abundant as in the pharynx ; but below this it was 
less copiously deposited, and on the left side almost completely 
absent, — the uncovered mucous surface, however, being much con- 
gested. The mucous membrane of the trachea was congested, 
and a patch of lymph, continuous with that in the larynx, ex- 
tended about an inch and a-half down its anterior surface. The 
mucous and sub-mucous tissues of the upper half of the larynx 
were much thickened, the epiglottis measuring a-quarter of an 
inch in thickness ; and the calibre of the larynx, though quite 
pervious, was considerably diminished. The lymph was of a 
dirty greyish-brown colour, and moderately tough, allowing of 
removal in strips ; but its deep surface was considerably tougher 
than its free, — ^the latter, indeed, being for the most part pulpy or 
shreddy. It was found, microscopically, to present an irregular 
and indistinct fibrous structure, studded with nucleus-like bodies, 
for the most part imperfect and irregular in shape. 

PleursB healthy. Lungs of moderate size, but firmer, heavier, 
and more lacerable than natural. On section, they presented a 
peculiar appearance. They were much congested throughout, 
but displayed, on close examination, a peculiarly mottled aspect, 
owing to numerous patches of a dark colour being scattered uni- 
formly and thickly throughout the substance of the organs, but 
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separated from one another by a network of lighter and more 
healthy-looking tissue. The solid patches were small, about the 
size of one or two lobules, generally discrete, but running occa- 
donally into one another. They projected firom the cut sur&ce ; 
had a dark colour, in some as black as that of pulmonary clot ; 
were granular and solid ; yielded on pressure no fluid, or at most 
a little bloody serum. They had more the appearance of apo- 
plectic than of inflammatory formations, and, under the micro- 
scope, that idea seemed at flrst sight borne out by the vast 
numbers of blood-corpuscles floating about, and obscuring the 
tissues. On washing these away, however, the cells and inter- 
cellular passages were found to be filled with nuclei. In mass, 
these might haye passed for pus ; but floating about the fleld 
were many nuclei which appeared to be of the same nature, and 
these were round or oval, as nearly identical as possible with the 
nuclei in the cells of the bronchial mucous, and were unaflSected 
by acetic acid. Moreover, when the air-cells containing them 
were acted on by acetic acid, and compressed so as to separate 
the nuclei, the latter were clearly seen not to be influenced Uke 
pus-corpusdes. The nuclei had a great tendency to cohere, so 
that no amount of pressure availed to squeeze them from the air- 
cells, or to separate them completely from one another. The 
intervening parts of the lungs were of a paler red, yet redder 
than natural and crepitant. The bronchial tubes were a little 
injected, and contained much frothy serous fluid. Pericardium ' 
and heart healthy. 

Casb 3. JXphth&Ha. Esetenmn ofdusoie along the (Esophagus. 

J. P., a cheesemonger, set. 85, was admitted on the 29th of 
June, 1852, for psoas abscess. He was treated with tonics and 
stimulants, continuously up to the 18th of October. On that day 
two drachms of antimonial wine, and three of solution of acetete 
of ammonia were ordered to be taken every four hours ; on the 
15th, a blister was applied to the throat, and the same day he 
died. 

Fost-mortem examination. — Much emaciated ; several ulcerated 
openings in the right groin. 

The tonsOs were healthy, but the surface of the pharynx 
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behind them was covered bj a thick, looBely-adherent, white, 
doughy-looking material. This extended in large quantities half- 
way down the OBSophagos ; and in the form of aphthous patches 
studded the remainder of the oesophagus, and a small portion of 
the stomach in the neighbourhood of the cardiac orifice. The 
mucous surface of the pharynx and upper half of the oesophagus 
was extensiyely ulcerated; that of the lower half of the oeso- 
phagus much congested, and in many places excoriated. The 
interior of the upper part of the larynx, including the Tocal 
cords, was loaded with a similar kind of material, and the mu- 
cous membrane was oedematous and ulcerated. The deposit 
appeared, under the microscope, to consist almost entirely of 
epithelium, mixed with fragments of fibrillated material, and 
extraneous matters accidently present. The lower part of the 
larynx and trachea were perfectly healthy ; the lungs somewhat 
congested. 

There was a large] abscess in the course of the right psoas 
muscle, which communicated with the ulcerated openings in the 
groin, but was quite unconnected with bone. There was no other 
visceral disease. 

Br. J. S. BBiBtowx, 5th of April, 1859. 



XL. SPECIMENS FKOM THE LOWER ANDIALS. 

1. InUstinsi of a Pi^, which for six toeehs before death had been 

fed with '' Typhoid JDejeetiane:' 

It it now pretty generally admitted, that the two forms of con- 
tinued fever, typhus, and the fever which is ordinarily designated 
typhoi'd, constitute well marked and distinct species of disease. 
That the true typhus is contagious, or that it may be communi- 
cated by the cutaneous or pulmonary exhalations from the sick to 
the healthy, is a fact which will admit of no dispute. There are 
many, however, who still doubt the contagious nature of the so- 
called typhoid fever ; although it seems difficult to account for the w 
facts which have been adduced in France, more particularly by ^ 
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Bretonnean,''^ Gendion^f and Piedvache^ in any oHier way, than 
that this feyer also may occasionally be conunnnicated. 

A disting^mshing feature in this feyer is the ulceration which 
takes place in the bowel, which in many cases giyes rise to 
diarrhoea. Now, it has been imagined by some obseryers, and 
especially by Dr. Sudd of Bristol, and the late Dr. Snow, that 
the feyer is propagated by the dejections from the bowels, either 
through the medium of the drains or of the water which is 
drank. There are many facts which lend considerable plausibility 
to this supposition ; but, without entering into the question of its 
validity, I would simply remark, that I belieye many of the 
cases which haye been urged in its support, may be explained on 
the hypothesis of a spontaneous origin of the feyer from the 
putrid emanations from the drains, which haye been thought 
merely to conyey the poison. It is worth obserying, that all 
those who haye considered that the feyer might be communicated 
by the dejections, haye been strong opponents of the possibility 
of its spontaneous origin. 

Be this as it may, it is obyiously of great importance, both in 
a medical and a sanitary point of yiew, to determine, whether 
feyer may be communicated in the manner just alluded to. The 
experiment to which I am about to allude, was undertaken in 
order to throw some light upon the question ; and the results are 
offered, simply for what the results of one experiment may be 
worth. 

The animal selected for the experiment was a pig, and for the 
following reasons : — 

1. In its diet, this animal approaches most nearly to manf 
while it was thought that less difficulty would be encountered in 
making it submit to the experiment, than might be the case with 
many other animals. 

2. There are few or no animals in which the structures which 
become specially diseased in typhoid feyer — ^viz. : Beyer's glands 
— ^are so well deyeloped. 

3. We haye eyidence, that the disease in question is met with 

* Arcliiy. Oen. de Med., Ser. 1, Tom. X., p. 166. 

t Joum. des Connais. Med.-C]iir., 1834. 

X Mem. de I'Acad. Nat. de Med. Tom. XT., 1850, p. 289. 
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in the pig, as well as in many other of the lower animals. 
Cases of typhoid fever in the pig, in which the characteristic 
lesions were found after death, have b^n described by Falke,* 
and other Qerman writers on veterinary pathology. For references 
to several such cases, I am indebted to Mr. Gamgee of tiie 
Veterinary College, Edinburgh. 

The individual pig selected was between three and four months 
old. Care was taken that the dejectionB were obtained from 
typhoid patients, in which they presented the light-ochrey 
colour peculiar to the disease, in the most marked degree ; and 
they were mixed up with barley-meal and other articles of feod. 
The first was given on the 9th of September, 1858. For the 
first three weeks, one was given every day, or every second or 
third day. During the next fortnight, two or three were given 
every day; and during the last week, one every second day. 
They were eaten greedily. On two different occasions during the 
first fortnight, the animal had slight diarrhoea, lasting fi>r twelve 
hours, and its ears felt rather hot, but these symptoms speedily 
subsided. With these exceptions, the animal exhibited no 
abnormal symptoms ; its appetite was unimpaired, and its stools 
were of natural consLstenoe ; while it increased greatly in weight 
and size, as will be seen by the following measurements, taken 
at the commencement and at the termination of the experiment. 

Sep. 9th. Oct. 23rd. 

Circumference at middle of belly . 25| in. 29 in. 
Ditto behind fore-legs . . 23 in. 27 in. 
Ditto in front of hind-legs 22| in. 26 in. 

pn the 23rd of October the animal was killed, and its body 
opened. There was abundance of sub-cutaneous fat, and the 
muscular tissue appeared healthy in every respect. The intes- 
tines throughout were healthy. There was not the slightest trace 
of any recent or old ulceration anywhere, nor of any thickening or 
alteration of Foyer's patches, or of the solitary glands. The me- 
senteric g^nds were not enlarged. 

The parts exhibited to the Society are the lower three feet of 
the ileum, and the first ten inches of the large intestine. 

Dr. HiTBCHisoir, 16th of November, 1858. 

* Memoir on Abdominal Typhtu, published at Leipog. ▲.!>. 1840. 
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2. Ifitmnuiry Cancer in a Bitch. 

The animal from which this specimen was remoyed abont 
four months ago is twelve years and a-haK old, and has had 
numerous litters of puppies, which have been weaned too soon 
more than once, leaving the mamma distended, hard, and painfiil. 
The disease has been growing for more than three years, during 
which time she has had puppies. 

Preient candiiiim. — November the 7th; the wound caused 
by the operation has healed with the exception of two small 
spots, one of the size of a lentil, which is covered by a scab, and 
the other at the upper part of the wound from which a larger 
scab has just been removed, leaving a little moist spot the size of 
a pin's-head. 

Besides the change in the gland itself, which is hard and 
lobulated, there are many detached small, hard, rounded masses 
of like structure, surrounding the gland. The juice of the tumour, 
when fresh, exhibited round, fusiform, and caudate nucleated 
cells, together with oil globules, and minute granules of no 
determinate form; but since its maceration in spirit, the round 
cells greatly predominate, with oil globules and granules. 

Dr. Ogjeb Wahd, 2Ut of December, 1858. 



3. Specimens of Ckagulatim of the Blood in the Lower Animals. 

Among these was the coagulated blood of an elephant that died 
at the Begent's-park Gardens. The animal appeared to be in 
perfect health until a severe thunderstorm occurred, when ^t 
seemed to be much frightened. It trembled frequently, had 
profuse watery diarrhoea, and died the next day. On examination 
soon after death, Dr. Crisp found all the viscera apparently in a 
normal condition, but the blood generally was coagulated and 
fr'ee from serum. It was tough, and could readily be pulled out 
of its vessels. Thus one portion exhibited from the posterior 
canal and iliac veins measured four feet in length. In this 
instance, the coagulation was probably wholly or in part due to 
the loss of serum from the bowels. 

Dr. Crisp remarked that there was still a great deal of mystery 
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respecting the oanse of the deposition of fibrine in the heart and 
large yesselfl. He had found these deposits very frequently in 
the lower animals, especially in biidft, and in the chelonian 
reptiles in confinement. In some animab dying of chronic 
diseases (the antelopes especially), the fibrine was in very large 
quantities ; so that its relatire proportion, instead of being two 
or three per cent., amounted to fifteen or twenty. He was dis- 
posed to attribute this increase to a partial loss of vitality of the 
blood during life, and the consequent deposit of fibrine. Br. 
Crisp had kept the blood of various animals in stoppered-botties 
for five years, and in all the specimens, whether fluid or solid, 
he obtained the crystals of hydrochlorate of ammonia, and the 
white fumes on the application of a glass rod, dipped in hydro- 
chloric acid, to the mouth of the bottie. 

Dr. Gbisp, 1 5th of March, 1859. 



4. Hffo Fuppiei with Hare-lip. 

These pups were both from the same bitch, but of different 
litters. They have each a fissure in the upper Hp, and a slight 
corresponding notch in the hard palate. In one the fissure is on 
the left side (as it is, most commonly, in the human subject), 
while in the other it is on the right side of the median line. 
One pup was killed immediately after birth, but the other lived for 
some weeks. Mr. Ghbistopheb Hbaih, 3ri^ of May , 1859. 



5. CaiearwM infiltration of the J^dnet/s of a Parrot, with Softening 
{Fost-mortem LigwUon f) of the lower part of the (Eeophague. 

This bird, est. 9, was in excellent health till the day of its 
death, when it looked ill, its feathers were rufied, its wings 
drooped, and it had lost aU its vivacity and appetite. It was 
sick, and made many efforts to vomit, and had slight diarrhcsa. 
It took only a littie milk during the day. It died in the night; 
and as it was thought to have been poisoned, I offered to examine 
it three days after its death. 

There was no fat in any part of the body, though the cellular 
tissue had the appearance as if the fat had been removed by ab- 
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sorption. The lungs were congested and (Edematous. The kidneys 
were enlarged, and of a light flesh-colour, and infiltrated through- 
out with calcareous matter in the form of spheres and lines, as 
though it occupied the Malpighiau bodies and tubuli. The craw 
contained some milk, highly acid. Its membrane, and that of the 
oesophagus, were pale and firm down to three quarters of an-inch 
above the gizzard, where it became quite soft, and separated from 
the lower portion, round the edges of which, at intervals of a 
quarter of an-inch, were a number of green grandular bodies, the 
size of small shots. The lining membrane of the gizzard was 
tinged with bile, but healthy ; and the lower bowels were gene- 
rally softened, and of a pink colour. There was a quantity of 
matter like imperfectly coagulated milk in the cavity of the 
abdomen. There was no anasarca. 

Dr. OoiER "Wakd, nth of May, 1859. 



6. JDramnfff %homng Atrophy of the Muscles onone aide of the Larynx 
of a '^Boar&r" {Horse). Observations on Modifications of the 
Suman Voice, Cough, Sfc, in consequence of a greater or less 
Paralysis of the Laryngeal Nerves by pressure. 

The drawing consbts of a posterior view of the horse's larynx, 
in which the posterior Crico-Arytasno'id muscle, &c. (dilator of 
the glottis), on the left side, was seen to be in a very pale and 
completely dwindled state. — (See Woodcut 19.) The fibres 
of the corresponding muscle on the opposite side are, on the con- 
trary, quite abundant, being, indeed, apparently hypertrophied, 
film in texture, and of a dark-red colour. Moreover, there is 
an unusual condition of part of the cartilaginous structure of the 
larynx, the free border of the '* rima glottidis'' on the left side 
being considerably thinner than that on the other side, and also 
possessing a less convexity inwards. The original specimen 
was the property of Mr. Field, the veterinary surgeon, in whose 
museum it had existed for a length of time, and had been kindly 
lent to me by Mr. W. Field, Xun., in order that I might have a 
representation of it made. The exact history of the specimen 
is a little doubtful, as it is not quite clear whether it is 
one in which the unwonted condition of the laryngeal muscles 

2 2 
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in question has been caused by disease, or is the result of 
experimental interference (which, as I shall attempt to diov 
later on, is the most likely sapposition). 
I brought the drawing before the notice of the Socie^, in re- 

WooDcwr 19. 



Repmoits the posterior LuTngeol tmucka of Ou hone ; than of 
tha right Bide are nen to be in ■ pltunp and health; oanditjon, 
whiU on the left nils a taw ahmnk and paJa fibrea alone ramain. 
(From a drawing by Mr. Bichmond, jnn.) 

ference to a subject with which all practical medical men are con- 
versant, viz., the alteration of the human voice, and the peculiar 
noise attendant upon the breathing in certain morbid states where- 
in the pceumo-gHstric nerve, or its "recurrent laryngeal" bianoh, 
are materially involved — a subject which has, on jnore than one 
occasion, received the attention of this Society. The peculiarity 
in respiration alluded to is almost exclusively confined to the act 
of M-spiration, which acquires a character that may be t«nned 
at one time "gruff," or "rhonohial," or "rauoal;" at another, 
" shrill," " stridulous," or " whistling." This pecnlarity of in- 
spiration is well exhibited in certain oasee of tumours or ai 
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in the neck, or within the thorax ; * hut of course it is in some 
degree recognized also in many other diseased conditions, in which 
obstruction to the passage of air towards the lungs exists in 
various parts of the respiratory tract ; albeit in none to so well- 
marked a degree as in those instances where the chink of the 
glottis is narrowed or occluded during inspiration, either owing 
to positive spasm of the constrictor muscles of the aperture, or to 
paralysis of the intrinsic laryngeal muscles, which permits the 
collapse or approximation of the arytsenoid cartilages during the 
act of inspiration, by reason of the pressure of the air when in- 
drawn, to supply the vacuum attendant on the previous expiration. 
The peculiarity in the respiratory efforts above spoken of, as well 
as the modifications of the strength, pitch, and quality of the 
voice, and the unusual character of the cough observed in cer- 
tain cases of disease in man (so markedly exaggerated under 
emotion, quick muscular movement, or any effort which induces 
accelerated breathing in the patient), has often struck me as being 
very analogous to that which, in the case of the horse, obtains 
for it the epithet of " roarer,'* "high-blower,*' "piper," 
" wheezer," " whistler." As in the case of the horse, great 
difficulty in diagnosis as to the causation of the roaring is 
frequently met with,f so it is often a question in human patho- 

* It must not be forgotten , that in these affections this character of the inspi- 
ration may in some cases be tracheal in its source, or even bronchial as well as 
laryngeal, by reason of direct pressure upon the various parts of the air-passages, 
wholly independent of any interference with the recurrent laryngeal nerve. 

f It appears that the various deviations firom the natural condition as respects 
the breathing, in horses which come under the generic title of *^ roarers," have 
been traced to a great variety of causes, but the pernicious influence of almost all 
of them may be ultimately traced to a narrowing or obstruction of some parts of 
the cavities or tubing through which the air has to pass on its way down to the 
lungs. For example, amongst the multifarious causes assigned for this affection 
in diffiarent works I find the following enumerated : — " thickening and indura- 
tion," or '* ulceration" of the lining mucous membrane of the glottis, and the 
different parts of the larynx, trachea, &c. ; <' dcatrioes," '* foreign bodies," 
** tumours," " cysts," " abscesses," in connection with the above parts ; " layers 
and bands of fibrinous exudation ' ' on the free surface or across the diameter of the 
larynx or trachea; affections of the laryngeal cartilages themselves, such as 
*' fractures " and other injuries, '* ossification " and thiftkening as from old- 
standing disease ; " distortion," as often brought about by long-continued or 
tight reining or curbing, as in the breaking-in of carriage horses, establishing, 
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logy, of much interest and no slight dificnlty, to decide upon the 
exact origin of the peculiar alteration of the voice «r brottftin^ 
under consideration. 

This leads me to speak of the modification of voice, whether 
respective of the strength, or timhre, or powers of modu- 
lation so often noticeahle in cases of pulmonary pUhms. 
^[j impression has long heen (and, indeed, according to my 
experience, post-mortem research has demonstrated it to be 
so) that the affection of the voice in this disease is, by no 
means inftequently, quite «n-oonnected with any altered condition 
of the mucous membrane of the parts forming the upper outlet of 
the larynx, such as we do very frequently meet with in this class 
of cases, and which, either alone or with an attendant affection 
of the vocal chords, completely accounts for the hoarseness, or 
other altered conditions of the voice, cough, &c. It is known 
that the peculiar arterial whiff or bruit, often audible within the 
upper part of the chest, apart from any intrinsic disease of the 
blood-vessels, has been supposed by some to be referrible in many 
cases to pressure upon, and consequent indentation of, some of 
the large intra-thoracic vessels by tubercular and consolidated 
lung-tissue. Should this supposition be correct, I see no impro- 

for the Bake of a proud bearing, a constrained and unnatural poiotioii of the 
head and neck ; or the constant ubg of the neck-strap in place of the halter, the 
use of ill-fitting ooUara, or much pinching of the larynx (often resorted to with a 
Tiew to the testing of unsoundness) , especially- in the case of young horses whose 
cartilages areyielding. Simple spasm of the glottis-dosing musdes, owing to super- 
ficial ulceration of the mucous membrane at the upper aperture of the larynx is 
spoken of as a cause, at times, of the various forms of roaring ; and also certain 
diseases in the neighbourhood of the larynx, such as abscesses, diseased saliTaiy 
glands, &c., which induce atrophy or destruction of the adjoining intrinsic musdea 
of the larynx. Some of the French writers have attributed it, in some cases, to 
enlargements or ganglia, situated on the pneumo-gastrie nerve, and to various 
kinds of poisonous agents, animal, vegetable, and mineral. 

Mr. Perdvall in his " Hippopathology," mentions that the seat of roaring is 
'* occasionally " in the lungs themselves, and quotes Mr. Turner to the same 
eifect. In such cases, it is most likely that ** wheezing " is the special affiaction 
produced. 

For a most interesting case of '* roaring,*' in which the cause (unforeseen 
during life), proved to be a diminished capadty of one of the nasal fosssB by 
excessive enlargement of one of the turbinated bones, owing to extreme dilata- 
tion of its bony cells, see the ** Yeterinarian,'' Vol. X., 1887, as described minutely 
by Mr. James Turner. It is a curious fiict that there are several instances on 
record proving the frequent heredittny character of " roaring." 
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bability in eonjectaring that the nervous stnictuFes abounding at 
the upper part of the chest (and among them the recurrent 
laryngeal, or the main trunk of the pneumo-gastric nerve) may 
in some oases become involved.* And this might, of course, also 
occur, not only from the pressure of the consolidated and distended 
lung, but also as a result of implication of the nerves by thicken- 
ing with puckering and induration of the neighbouring inflamed 
pleuraB, or by pressure £rom certain pleural exudations external 
to the lung*substance, consequent upon neighbouring inflamma- 
tory action. In this manner might the laryngeal muscles (on 
one or other side), which are innervated by the nerve branch in 
question (•.«., the whole of the intrinsic muscles of the larynx, as 
well constrictors as dilators, save the crico-thyroid) become in- 
terfered with, their action more or less diminished, and their 
nutrition proportionately impaired. 

In such a case, whilst the chest-expanding or chief inspiratory 
muscles were, it may be, even mcnre than usually active — (''the 
consent of motion," as Le Ghdlois says '' between the muscles of 
the glottis and those of the chest being arrested"), and the down- 
ward force or pressure of the inspired air was approximating l^e 
arytaenoid cartilages, which, by reason of the paralysis of their 
muscles, would be unresisting ; the aperture of the glottis would 
become diminished or even quite closed, thus producing the 
modifications of voice and cough, or even actual stoppage of 
breathing quite independent of any diseased condition of the 
respiratory mucous membrane at any part.f That this unnatural 
state of the glottis might arise, in natural disease, in consequence 
of such an interruption of influence from the recurrent laryngeal, 

* The relation of the recurrent laryngeal nerve to the lirng and pleura on 
eitKer aide of the cheat, whether, t. e., as hooking round the aortic arch on one 
side, or the first part of the subclavian artery on the other, would render the sup- 
position tenable. 

t In some horses who are roarers, owing to disease of the upper part of the 
larynx, the power of coughing is wholly absent, the necessary forcible prelimi- 
nary closure of the glottis being prevented. 

Diminution of this power of coughing in man I have also seen from the same 
cause in one or two Hospital patients, the subjects of syphilitic disease of the 
larynx. In one patient I found that in no way could I satisfactorily induce 
vomiting either by tickling the fiemcee or by actual emetics given by the stomach, 
and his breathing on any huziy assumed quite a roaring character. 
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is folly borne out by the remarkable experimental inyesti' 
gations of suoh obseryers as M. Dupuy, who, in 1826, 
found* that roaring in the horse was the direct and constant 
result of section or compression of the eighth pair of nenrea. 
Many other experimentalists might be quoted, who found the 
same result, as may be seen related in the various works devoted 
to veterinary subjects; but I will venture to quote a forcible 
passage £rom the " Yeterinarian" for 1887, Yol. X. p. 77,t in 
which the results of the operation are graphically described by 
the late Mr. John Pield, who assisted Mr. Herbert Mayo in 
several of his experimental inquiries. That gentleman observes as 
follows: — ''Having ascertained that the organs of respiration of 
a horse used for farm purposes were sound, I cast him, laid bare 
the recurrent nerve of the off side, and passed a ligature loosely 
round it : he was then allowed to get up, and after a few minuteB 
galloped severely without evincing the slightest defect in his 
breathing : the nerve was then drawn forward by the ligature, 
and one inch and a-half of it excised ; and immediately on only 
trotting the horse a short distance such a degree of roaring 
was occasioned, that, had the exertion been continued he would 
soon have fallen.} I kept this horse four years; and althougli 
his breathing became better, he always continued a sad roarer. 
At the end of that time I destroyed him for the larynx, which 
exhibited the usual condition of wasted muscles on the side de- 
prived of the influence of the recurrent nerve.'' § The above detailed 

* See Mr. PereiTstll'B Hippopathology, Vol. II., p. 47, 1840, wherein lefin^ 
enoe upon this snbject is made to the " Recueil de Mededne Veterinaire." 

t A Monthly Journal of Veterinary Science, edited by Mr. Ferdvall and Bfr. 
Youatt at one time. 

X I have found it stated Chat roarers have been known to drop down dead 
when put to very extreme exertion owing to apnoea. 

§ The obyious value of the above-mentioned preparation, and the excesdye 
importance of the experiment would of course render it a matter of imperative 
necessity that it should be preserved; and I am, I believe, right in assuming 
that the specimen in the present Mr. Field's Museum, from which my drawing 
was taken (and the doubtftil history of which I alluded to above) , is the identical 
one here described so circumstantially by the late Mr. Field. 

One or two other q)ecimens also exist at the present time in tile same 
museum} illustrating atrophy of laryngeal muscles in " roarers/' but they are 
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experiment and all of the same nature are replete with the highest 
physiological interest, and in a practical point of view have a 
most yaloable bearing, inasmuch as they throw considerable light 
upon those cases in which the glottis in man becomes for a cer- 
tain length of time manifestly more or less narrowed by muscular 
contraction, whether this have remote origin in causes inhibiting 
the nervous supply tonished to the laryngeal muscles, thus more 
or less paralyzing them, allowing the in-drawing or approxima- 
tion of the arytaano'id cartilages and ligaments of the glottis during 
the tfi-spiration of the air; or whether it is to be sought in 
causes producing active and immediate spasm of the constrictors, 
such as we have for example, in what is termed ** laryngismus," 
either that frequently met with in children, termed ** spasmodic 
croup" or '' laryngismus stridulus,"— or the laryngeal spasm of 
hooping-cough, or that so frequently encountered in the epileptic 
and certain hysterical seizures, and allied affections. 

The whole subject is also illustrated by the various experiments 
undertaken for the purpose of showing the influence of the 
pneumo-gastric nerve and its recurrent laryngeal branch upon 
the voice and breathing, from the time of Euf^s of Ephesus,* 
Galen,t Yesalius^ Mundinus,§ down to modem days when we 
have the researches of such observers as Morgagni.y Drelincourt.^ 

much less marked instances than the above-mentioned one. I observe that Mr. 
Porter, in his article on the Larynx, in ** Todd's CycIoiMedia of Anatomy and 
Physiology," states, that Sir P. Crampton had seen examples of Atrophy of the 
laryngeal mnsdes removed from '* roarers," in the Veterinary College of 
London. Mr. Porter also alludes to mention made by Andral of atrophy of 
these mnscles in case of loss of voice. 

The Veterinarian " (op. dt.)" and other works of the same character contain 
several cases related by correspondents in which atrophy of the intrinsic laryngeal 
muscles was met with in old *' roarers." The subject is alluded to by Dr. Stokes 
m his work on " the Diseases of the Heart and Aorta," 1854, p. 569, and mention 
also made of a similar case submitted to the Dublin Pathological Society by 
Br. Smith. 

* Morgagni de Sedibus et Causis Morborum, &c. — Ep. XIX., Art. 23. 

t De Lods Affect.. Class. 4ta., Lib. L, C. VI. 

J Hum. Corp. Fabric, 1666, vii-xix., p. 671. 

§ About the 14th century, quoted by Haighton. 

II Appellationes Part. Hum. Corp., Paris, 1664, p. 32. 

H Experim. Anatom., 1681. 
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Brunn,* Br. Geotge Martin, f Saighton^ Monro seonndaSyl 
Dupxxytma, G\iiither,|| Eeid,^ Garlt and Hartwigi** Longet^ff 
Boinberg,}^ and others too nnmeroiu to qaote.§§ 

Afi regards the interesting question, whether the lanigeal or 
Tocal muscles can be supposed capable under any cireomstances 
of regaining their function (one of no slight moment in clinical 
studies), I will quote the experiments (before alluded to in a foot 
note) of Mr. Haighton, who whflst satisfEUstorily determining 
that the recurrent branches of the pneumo-gastrio nerve were the 
true Tocal neires, showed that the voice could '* when taken away 
by a division of the vocal nerves, again return.'' He alludes to 
the circumstance, that even Otdlen had considered that the voioe 
" ought to return after it had been lost by experiment ; " but thai 
supposition of Galen's was merely founded on the fiEM^t (of which he 
was aware) that a communication existed between the recurrent 
and the upper laryngeal branch. || || Haighton proves by experiment, 
however, that the reestablishment of the voice does not depend 
on this nervous communication but on another cause, and tibat is 
the reunion of the divided nerve. 

* Leipzig CoxnmentariM for 1755. 

t Paper in the ''Medioal Essays and Observatioiis," Edinbro*. Vol. 11., p. 96, 
styled " The experiment of cutting the recoirent Nenres earned on farther than 
has hitherto been done." 

X Paper in the " Memoirs of the Medical Society of London," YoL m., p. 
422, on the determination of the effects of the division of the npper and 
recurrent laryngeal branches of the eighth pair, on the voioe. 

§ Observations on the nervous system, 1783, p. 65. 

II Zeitschrift f. d. Geeammte TMerheilkunde, &c^ Vol. I., p. 267, quoted by 
Romberg. 

IT Edinbro' Hedioal and Surgical Journal, 1838-1839. 

«* MagBEin f. d. Qesammte Thlerheilkunde, 1841, Ko. 1 p. 98. 

tt Recherohes Experimental.es but les Fonctions des NerJEs. des Musdes da 
Lsjynz, p. 21-22. 

Xt Manual of the Nervous Diseases of Man, Sydenham Society, Vol. II., p. 
320. 

§§ References to various experimenters are made by M. Le Gallois, in hia 
Experiences sur le Principe de la Vie, 1812, p. 202. 

nil Oalen (loc. cit.) mentions the droumstanoe of two boys, from whose necks 
strumous masses were removed by an ignorant Surgeon, who tore away along 
with tiie tumours, in one case, one of the recurrent nerves, and in the other, both 
of these nerves. Of the one boy, Oalen observes, ** sed mutum reddidit; " of 
the other, ** ipsum similiter semimutum reddidit. 
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It is obvious, that this ascertained fact of the possibility of 
a return of the voice after excessive injury, or even excision of a 
part of the nerve is of some practical import when we come to 
consider, in certain cases, the feasibility of performing the opera- 
tion of IzBcheotomy for the relief of laryngismus, depending on 
pressure at some distance from the glottis, or such operations 
about the neck as may tend to involve the main pneumo-gastric 
nerve itself. 

As an appendix to the above observations, I cannot resist the 
wish to draw attention to three deeply interesting cases, illustrating 
the subject of this communication. The first is one of a man which 
I find related by Dr. Brinton in Vol. III. of our " Transactions," 
p. 804, and in which was an aneurysm of the arch of the aorta, 
considerably destroying the trachea, and having in the substance of 
its walls the left recurrent laryngeal nerve. On minute examina- 
tion, the structure of the nerve at the part involved was found 
completely altered, and the muscular fibres of the laryngeal 
muscles on the same side were paler than on the opposite side, 
their transverse strisB being much less distinct, &c. Among other 
symptoms during Ufe were recorded stridulous breathing, espe- 
cially on inspiration, and partial loss of voice. A second case 
(a very marked one) was that of a woman, described by Dr. Todd 
at page 208 (Feb. 26, 1853), of the sixth volume of the ''Medical 
Times and Ckzette," which is the case, I believe, alluded to by 
Dr. Stokes, in his work before quoted, on the Heart and Aorta, 
p. 569. A third noteworthy case, of a similar nature (the pressure 
being caused by a cancerous tumour of the neck), is related by 
Dr. Budd, at page 62 of Mis volume, in which dyspnoea, the result 
of injury to the recurrent nerve, caused death. Our medical 
works and periodicals contain several cases in which alterations 
in the character of the cough, voice, and breathing have resulted 
from pressure upon this nerve-branch, or the main trunk of the 
pneumo-gastric from which it emanates. 

PosUoript, — Since writing the above, I may state that I have 
seen two interesting wax models, showing atrophy of the pos- 
terior intrinsic muscles of the larynx (in connection with roaring), 
in the Boyal College of Yeterinary Surgeons, Bed lion-square, 
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London. I have also, by the courtesy of Professor Yamell, seen 
several specimens of the dissected larynx of the roarer (perhaps 
those alluded to by Sir P. Crampton), in the Museum of the Eoyal 
Yeterinary College, Camden Town. All these, like the one which 
I haye had illustrated above (and also the wax models), showed 
the atrophy on the left side; and Professor Yamell told me 
that he does not remember ever to have seen the muscles on the 
right side affected, unless in cases where both sides were involved. 
He showed me specimens in which abscess connected with the 
trachea, as also distortion of the trachea, and tumours connected 
with the epiglottis, had been severally the causes of roaring. He 
also said that he had seen atrophy of the laryngeal muscles of ihe 
horse owing to ankylosis between the arytseno'id and cricoid 
cartilages. Dr. John W. Ogle, \1ih o/Mdff, 1859. 
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„ — report on, by Dr. Bristowe 

and Dr. Markham - 167 

„ case of &tal obstruction of the 

small intestines by a gall-stone 

184 
Babejdb (Dr. T. A.), case of hyda- 
tid in the brain - - 6 
„ case of croup, in which the false 
membrane extended from the 
fauces to the minute bronchial 
tubes - - - 69 
„ extensive dilatation of the oeso- 
phagus - . - 140 
BnuuBTT (Mr. John), right inguinal 
hernia developed in chil&ood; 
testis over the external abdo- 
minal ring{ reduction of the 



hernia; adhesion and perfora- 
tion by ulceration of the walls 
of the intestine at the seat of 
stricture; death from'peritonitis 

128 
Bladder, communication of with the 
sigmoid flexure of the colon 208 
„ — ditto, the result of ulceration 
of a fklse diverticulum - 131 
„ ulceration of the - - 190 

Blood, obstruction to passage of 
through the yeins, etc., of the 
cranium, and resulting dis- 
ease - - - 28 
„ coagulation of, in the lower 

i^iitnala ... 337 

BoKxs, diseases, etc, of 21 1-236 
Bones of the leg, fracture of, follow- 
ing ulceration from epithelioma 

234 

„ inter-maxillary, necrosis of 216 

„ foetal, retention o^ in a uterus 

affected with cancer - 210 

Brain of an idiotic boy, eleven years 

of age - - - 16 

„ cases illustrating disease of, as 
a result of obstruction to the 
passage of blood through the 
yeins and sinuses of the cranium 

28 

„ atrophy of the right hemisphere 
ofthe - - - 38 

M case of hydatid in the - 6 

„ softening of the anterior lobes 

50 

„ — of posterior part of left hemi- 
sphere - - - 49 

„ — extensive, of surroundiDg 
corpus striatum - - 54 

„ red softffldng of, from syphilitic 
disease of the bones of the 
cranium - - - 8 

„ syphilitic disease of 21, 56 

„ cholesteatomatous tumour of 24 

BniSTOWB (Dr. J. S.), aneurysm of 

the anterior communicating 

artery — ^rupture - - 3 

„ aneurysm in the substance of the 
cerebellum, gout, renal disease, 
etc. - - - 4 

„ fatal epilepsy, resulting fh>m 
superficial cerebral hemorrha- 
gic effusions - - II 

„ syphilitic disease of the brain 
and liver, with obstruction, by 
dots, of cerebral arteries - ' 21 
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Bbistowi, eontinued, 
„ analysis of seyen cases of ob- 
straction of the cerebral arteries 

44 
„ — tabular arrangement of ditto 

57 
„ cured aneurysm of the arch of 
the aorta- - - 83 

„ case of aneurysm of the abdo- 
minfd aorta>— death from accu- 
mulation of effused blood round 
the oesophagusv and consequent 
obstruction - - 84 

„ disease of the tricuspid Talve — 
detachment of fibrinous con- 
cretion, and impaction of the 
same in the left diyision of the 
pulmonary artery - 114 

„ case of enteritis - - 148 

„ association of cystic disease of 
the liver and kidneys - 174 
M specimens showing the coexist- 
ence of tubercle and cancer; 
cancer of the uterus; tubercle 
ofthelunes - - 284 

„ on the morbid anatomy of diph- 
theria, with three cases - 321 
„ report on Dr. Bal/s case of ul- 
ceration of the oesophagus 167 
„ and Mr. W. M. OaD, inquiry 
into the existence of amylaceous 
compounds of the human body 

299 
„ see FB4CO0K (case of stricture of 
Uie ileumV 
Brodhurst (Mr. B. E.) dissected 
specimen of non - congenital 
club-foot, of paralytic origin, 
and of fif)^ years' standing 279 
Bronchi, cicatrization and contrac- 
tion of, after expectoration of 
rings - - - 60 

Bronchud tubes, fibrinous casts of, 
(note of additional particulars 
and post-mortem of the case at 
p. 58 of vol. IX.) - 65 

Bronchus, left, communication with 
aorta - - - 71 

Bronzed skin, in case of tubercular 
disease of supra-renal capsules 

266 

„ extensive, in case of diseased 

supra-renal capsules - 269 

„ with disease of the supra-renal 

capsules - - - 273 

„ supra-renalcapeuleshealthy 264 



Bronzed skin, e<miimied* 

„ absence of, in case of diseased 
supra-renal capsules - 268 

„ — in tuberculous disease of 
supra-renal capsules - 268 

„ — in extensive disease of the 
supra-renal capsules - 271 

„ — m case of epithelial cancer of 
one supra-renal capsule - 272 
Brooke (Mr. Charles) erectile tu- 
mour of the leg - - 243 
BxTANT (Mr. T.) strumous disease 
of the right testicle in a child 
aged two years and a-half 

191 

„ necrosis of the inter-maxillaiy 
bones ... 216 

„ old disease of the knee-joint re- 
paired ... 229 

„ disease of the hip-joint of fifty 
years* duration - - 230 

„ hydatid developed beneath the 
fascia and short head of the 
biceps femoris, removed en- 
tire - - - 243 

„ malformation of the left lower 

extremity - - 305 

Buchanan (Mr. A.), per Dr. G. 

Buchanan, case of invagination 

of large intestine in an infant 

171 
BucKLAND (Mr. Frank), peculiar 
condition of human skin [in a 
long-buried corpse] pyramidal- 
shaped vegetable growths 299 
BuDD (I>r. (m>rge), cancerous tu- 
mour in the groove between the 
trachea and oesophagus— death 
firom dyspnoea by destruction 
of the left recurrent - 62 

„ hydatid tumour in the apex of 
right ventricle of the heart 80 

„ enormous hydatid tumour of the 
omentum accompanied by nine 
small hydatid tumours - 132 

M cancer of oesophagus, causing a 
large opening into the trachea, 
just above the bifurcation- 
food passed from the oesopha- 
gus into the trachea and re- 
jected by coughing - - 145 

Bum, epithelial cancer in the cica- 
trix of a - - - 253 

Burnet's disinfecting fluid, stricture 
of the pylorus worn ihe destruc- 
tive action of - - 164 
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CflBcnm, portion of, discharged bj 
stool, in a case of intus-snscep- 
tion - . . 160 

Calculi, numerous and unusuallj 
large, in a kidnej - 197 

Cancer, specimens showing coexist- 
ence of, with tubercle - 284 
J, mammary, in a bitch - 337 
„ of the oesophagus, causing a 
large opening into the trachea 

145 
„ of the uterus - - 284 

„ — retention of foetal bones in 2 10 
„ coUoidfOf the sigmoid flexure of 
the colon - - 136 

„ — from the calf of the leg 256 
„ encephaloid, of the kidnej 188 
„ —of the testicle - -205 

V, epithelial, in the cicatrix of a 
bum on the arm - - 253 

„ — of the oesophagus opening 
into the trachea - - 130 

„ — of one supra-renal capsule, 
and of the tongue - 272 

„ secondary, of the femur, followed 
by spontaneous fracture - 235 
Cancerous tubercle of the liver and 
stomach - - - 179 

„ tumour in the groove between 
the trachea and cssophagns 62 
„ — of the mediastinum - 240 
Canton (Blr.), per Mr. Prxee^ por- 
tions of bones forming the left 
knee-joint, removed by exci- 
sion on account of accident, 
and fddse joint which resulted 

232 
Carcinoma of the oesophagus - 159 
Carcinomatous stricture of the oeso- 
phagus - - - 142 
Cartilaginous tumour of the skull 
and face - - - 250 
Casts, fibrinous, of the bronchial 
tubes - - - 65 
„ membranous, of trachea and 
bronchi, in case of diphtheria 

320 

Cavity, large, in the head of the 

tibiae-query, hydatid ? - 233 

Cells, epithelial, contained in an 

ovarian cyst - - 201 

Cerebellum, small aneurysm in the 

substance of - - 4 

„ atrophy of the left hemisphere of 

38 

„ of a child, encephaloid tumour 

attached to - - 26 



Cerebral arteries, obstruction of, 
by clots - - - 21 

„ — analysis of seven cases of ob- 
struction of - - 44 
„ hsemorrhaffe, fatal epilepsy from 
superddiu - - 11 
Chalk (Mr. Oliver), ooUoid cancer 
of the sigmoid flexure of the 
colon, causing stricture and 
obstruction, complicated with 
incarcerated hernia - 136 
Cholesteatomatous tumour of th« 
brain - - - 24 
Chords9 vocales, case of epithelial 
or warty growth upon - 31 1 
Circulation, Oroahs of; disea-es, 
etc., of - - 71-128 
Club-foot, non-congenital, of para- 
lytic origin, dissected specimen 
of - - - 279 
Coagnla, obstructive, cause of, in 
cerebral vessels - - 44 
Coagulation of the blood in the 
lower animals, specimens of 337 
Colloid cancer of the sigmoid flexuns 
of the colon - - 136 
„ — ^from the calf of the leg - 256 
„ disease of the liver - 178 
n pseudo, ovarian tnmour, suc- 
cessfully removed - 197 
„ — ditto, removed during life, 
by ovariotomy - - 200 
Colon, opening of, in case of ob- 
struction of the rectum from 
scirrhous and colloid disease 

157 
„ portion of, dischaiged by stool, 
in a case of intns-susception 

160 
„ meso-, fatal obstmction, from 
twisting of - - 153 

„ sigmoid flexure of, communica- 
tion with the bladder - 208 
M — colloid cancer of - 136 

„ — simple stricture of - 161 
Concussion, softening of the spinal 
cord fh>m - - 59 

Congestion of the brain, without 
softening • - - 50 

Constipation from stricture of the 
sigmoid flexure, reliered by 
opening the left colon - 161 
Constriction of the thoracic aorta 

77 
CooTB (Dr. C. T.), case of reten- 
tion of foetal bones in a uterus 
afiected with cancer - 210 
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CoOTB, continued. 
,, aecondarr cancer of the femur, 
foUowed by spontaneous ft-ac- 
ture - - - 235 

extensire disease of the snpra- 
renal capsules ; no discoloration 
of the skin - - 271 

Corpus striatum, effusion of blood 
into the left - - 54 

„ congestion of the rig^ht - 53 
,, softening of the right 50, 51 
CouLSOii (Mr. T. W.), rapture of 
an aneurysm of the intra-peri- 
cardial portion of the aorta 105 
Cranium, obstruction to passage of 
blood through the vems of, etc. 
and resulting disease - 28 
„ firactoreof - - 59 

syphilitic disease of, and red 
softening of the brain therefrom 

8 
cartilaginous tumour of - 250 
Cricoid cartilage, ossification of €8 
Ciiiap(Dr.) Plugging of the superior 
longitudinu sinus and cerebral 
▼eins, with paralysis and loss 
of speech- - - 117 

„ the ulceration of the appendix 
Termiformis - - 151 

„ specimens of coagulation of the 
Dlood in the lower animals 337 
Croup, case of, in which the false 
membrane extended from tlie 
fauces to the minute brouchial 
tubes - - - 69 

CuBLiiro (ICr. T. B.) scirrhous and 
colloid disease, causing com- 
plete obstruction of Uie rectum, 
for which the colon was opened 
in the left loin - - 157 

,) encephaloid cancer of the testicle 

205 
„ Lobular fibrous tumour of the 
scrotum - . - 245 

Cyanosis, in a case of aneurysm of 
the right subclavian artery 108 
„ in case of malformation of the 
heart - - - 89 

„ case of reopening of the foramen 
OYale, as bearing upon the 
XMiuseof - - - 109 

Crsn, BT«. - - 237-259 

Cyst of the broad ligament - 189 
„ orarian, removed successfully 187 
„ —which had contained seventy- 
two pints of fluid- - 189 



Cysts, ovarian, continued. 
„ — two, raptured spontaneously 

196 

„ — containing hair, epithelial 

cells and fat - - 201 

„ — piliferous, liquid fat from 

204 

Cystic disease, of the liver and 

kidneys - - - 174 

„ — of the spleen - - 263 

Death, sudden, in an infant, from 
disease of the pulmonary valves 

112 
Deformities, remarkable in a fostus 

304 
Deformity of a boy, born without 
legs, and with each arm only 
two inches in length - 808 
Degeneration, syphilitic fibroid, of 
the testis - - - 210 

Diathesis, on malformations of teeth, 
as indicative of - - 287 

DiGBSTrva Oboaxs, diseases, &c., 
of - - 128-187 

„ — 1. Pharynx, oesophagus, sto- 
mach, and intestines - 128 
„ — 2. Liver and its appendages 

173 
Dilatation, extensive, of the oeso- 
phagus - - - 140 
„ abscess-Uke, of the calices of the 
kidney - . . 209 
Diphtheria, cases of - 311-34 
„ microscopic dnwings of deposit 
in - - - 311 
ff false membraae« covering ton- 
sils, epiglottis, larynx, and 
trachea - - - 313 
„ tongue, tonsils, pharynx, etc., 
of a child who died of - 314 
„ membranous cast of trachea and 
bron(^ expectorated in case of 

320 

„ fitnces, larynx, and trachea of an 

animid inoculated with - 315 

„ on the morbid anatomy of 321 

„ — specimens illustrating ditto 

316 
„ appearance of kidney In case of 

319 

„ condition of lungs, heart, and 

kidneys in - 324-5 

„ case off with fatty degeneration 

of the heart, etc. - - 326 

„ — with lobular pneumonia, etc. 

I 331 
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DiPHTHBBiA, cofUumed. 
M — with extension of disease 
along the oMophagns - 333 
BiBBABBS, etc. of the nenrons sys- 
tem - - 1-60 
n of the oigans of respiiation 

60-70 
«, of the organs of circulation 

71-128 
M of the digestive organs 128-187 
„ — 1. Phanrnsc, cesophagos, sto- 
mach, and intestines - 128 
n — 2. liver and its appendages 

173 
,, of the genito-nrinary organs 

187-211 
M of the osseous system - 211-236 
„ of the organs of special sense 

236-237 
„ tumours, cysts, including hyda- 
tids, etc. - - 237-259 
M ductless glands. 1. The spleen 

259-264 
„ — 2. Supra-renal capsules 

264-278 
„ miscellaneous specimens 279-334 
„ specimens from the lower ani- 
mals - - 834-348 
Dislocation of the astragalus - 224 
„ of the os-hyoides - - 66 
„ of the spine, in the dorsi-lumbar 
region - « - 219 
„ of the head of the right femur, 
into the obturator fossa - 211 
Diyerticulum, ulceration of a false, 
and resulting communication 
between the sigmoid flexure 
and the bladder - - 131 
Dura mater, fibrous tumour of the 

rmiio 

Dysphagia, in a case of disease of 
sphenoid bone, etc. - 224 

Dyspncea, death from, occasioned 
by destruction of the left recur- 
rent nerve (in case of cancerous 
tumour of trachea, etc.) - 62 

Ear, malleus of the, fracture of the 
handle of - - 236 

Elbow, recurrent fibroid tumour at 
the bend of - - 258 

Elbow-jointi excision o^ in case of 
extensive disease of the articu- 
lation ... 223 

Emphysema of the lungs - 4 

Encepnaloid cancer of the kidney 

188 



Enoephaloid cancer, eontumed, 

n — of the testicle - - 205 

M disease of the liver, primazy 173 

M tumour attached to the eerebel- 

lumofacfaild - -26 

Enteritis, case of - - 148 

Epilepsy, £sta], from snperficial 

cerebral luemoRfaagic effuaioiis 

II 

M with hemiplegia^ attofihy of the 

brain, etc. - - 38 

Epithelial cancer in the cicatrix of 

a bum on the arm - 253 

M — of the cesophagaa opening 

into the trachea - - 130 

H of one supra-reoal ci^fmile, and 

of the tongue - - 272 

Epithelial celk, contaaad in an 

ovarian cyat - - 201 

Epithelial growth «pon the chords 

vocsles . - - 311 

Epithelioma of die kurynz - 63 

M ulceration firam, followed by 

fracture of the bones of the leg 

234 

Erectile tumour of the leg • 243 

Excision of the elbow-joint, in case 

of extensive disease of the ar- 

ticulaticm - - • 223 

„ of the knee-joint, amputation of 

the ri^t leg, two yeara after 

220 
„ of the right knee*joint, on ac- 
coont <tf deformity from old- 
standing disease - • 231 
„ of the len knee-joint, on aecoBBt 
of accident, an^ resnituig false 
joint - - - 232 
Expectoration of rings, cicatrisation 
and contraction oiF trachea and 
bronohi afker • - 60 
Eyelid, ptosis of the npper - 224 

Face, fatal phagdaena of, produced 

by arterial obstruction • 101 

M cartilaginous tumour of - 250 

Fat, cont^ed in an ovarian cyst 

201 
M Uqaid, from a pilifinrous ovarian 
cyst - - -204 

Fatty and atrophied kidney - 199 
Femur, secondary cancer of, follow- 
ed by spontaneous fraetuie 235 
,1 dislocation of the head of tilie 
right into the obturator fossa, 
in a man deformed from rickets 

211 
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Femiur, continued. 
„ fibro-plAsHc and myeloid tamour 
of the • - - 946 

Fever, typhoid, case of, with copi- 
ous ernption of rose-coloured 
papoles . - - 283 

Fibrmone easts of the bronchial 
tubes - - - 65 

„ concretion, detachment and im- 
paction of, in the polmonarj 
artery - - - 114 

Fibro<*>pla8tic tumour of the femur 

246 
Fibroid disease of the stomach, ma- 
lignant - - - 146 
„ tnmoar,melanot}c reearrent 255 
,f — • recurrent, at the bend of the 
elbow ... fi5S 
Fibroos tumour of the dura mater 

10 
„ — of the ovary - - 199 

„ — of the uterus - 194-202 
„ — lobular, of the scrotum- 245 
Fibula, myeloiid tamour of the 244 
Fingers, club-shaped condition of, 
in a case of aneurysm of the 
right sub-clayian artery - 103 
FistnliK iresico-<yaginal - 202 

Flat-foot, dissection of a specimen 
of - - - 807 

Flowbb (Mr. W. H.), acute perios- 
titis of the tibia, with necrosis 
of tfie entire shaft of the bone, 
following strumous disease of 
the ankle-joint - - 214 

9, epithelial cancer occufring in 
file eicatrix of a bum on the 
arm ... 953 
„ coUoid cancer from the calf of 
the leg - - - 256 

FoBtal bones« retention of, in a 
uterus affBoted with cancer 210 
Foetus, with remarkable deformities 
and malformation - 304 

Food pasted from ouophagus into 
trachea, and r^ected by cough- 
ing (in case of cancer of oeso- 
phagas) - - 145 

Foramen ovale, reopening of the 

108 
Fracture of the cranium and of the 
sixth cerrical yertebra - 59 
„ of the handle of the malleus of 
the ear - - - 236 

„ spontaneous, following second- 
ary cancer of femut - 235 



Fracture, eontimied. 
„ of both bones of the leg, follow- 
ing ulceration from epithelioma 

234 

Qall-bladder, total atrophy of the 

177 
„ rnptare of the, and death from 
hnmorrhage - - 177 

„ filled with pus and a calculus, in 
a case of canceroas tubercle of 
the liTCr, etc. - - 179 

Gafl-ducts, dilatation of, in con- 
nection with tubercles in the 
liver - - - 182 

Gall-stone impacted in the common 
duct of the liver - - 177 

„ case of fatal destruction of the 
small intestines by - 184 

Gastric juice, destruction of the 
posterior wall of the stomach 
of an infant by the - 172 

Gat (Mr. John), abscess in the 
pons Varolii - - 14 

„ fatal obstruction, from twisting 
of the meso-colon - 153 

Gembration, OaoAMs OF, diseases, 
etc., of - 187-211 

GiBB (Dr.), hydrarthrosis of the 
left thyro-hyoid articulation 
and dislocation of the os- 
hyoides - - 66 

„ complete ossification of the thy- 
roid and cricoid cartUages 68 
„ cancerous tubercle of the liver 
and stomach, gall-bladder filled 
with pus and a calculus ; ascites ; 
enlarged liver - - 179 

Glakds, ductless, diseases of 

259-278 
Glands, lymphatic, enlargesnent of 

259 
„ — hypertrophied, removed from 
the axillary space - 248 

Gout» in case of aneurysm of the 
cerebellum, etc. - 4 

Gbbbnhow (Dr. E. H.), per Mr. 
Simon, diseased supra-renal 
capsnles-^extensive discolora- 
tion of the skin - 269 

Haemorrhage^ death from, in a case 
of aneurysm of the right sub- 
clavian artery - - 103 
„ — in case of rupture of the gall- 
bladder - - 177 
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Haemorrhage, continued. 
„ internal, in c^se of diphtheria 326 
„ cerebra], fatal epilepsy from 1 1 
^ur, contained in an ovarian cyst 

201 
Hand, right, malformed, of a wo- 
man - - - 306 
Habs (Dr.), tubercles in the liver, 
in connection with the question 
of so-called ** dilatation of the 
gall-ducts," occurring in some 
cases of general tuberculosis 

182 
„ case of a boy, aged five years 
and a-half, bom without legs, 
and with each arm only about 
two inches in length - 308 
Hare-lip, two puppies with - 338 
fiABLEY(Dr.), bronzed skin; supra- 
renal capsules healthy - 264 
„ fauces, larynx, and trachea of 
an animal inoculated with 
diphtheritic exudation - 315 
Hayilakd (Mr. Alfred), per Dr. 
Quain, obliteration of a ureter ; 
abscess-like dilatation of the 
calices of the kidney - 209 
Hawkins (Mr. Chaxlbs), com- 
munication between the bladder 
and the sigmoid flexure of the 
colon - - 208 

Hbabnb (Mr. E.), per Mr. H. 
Thompson^ large cavity in the 
head of the tibia — ^not that of 
an abscess — querv, hydatid? 

233 
Heart, ruptured aneurysm of the 111 
fatty degeneration of - 326 
malformation of - 90 

— congenital - - 110 

— with cyanosis - 89 
right ventricle of, hydatid tumour 

in apex of - - 80 

Heath (Mr. Christophbb), fibrous 
tumour of the dura mater 10 

aneurysm of the innominate 
artery - - 106 

epithelial cancer of the oesopha- 
gus opening int^o the trachea 130 

sac of a strangulated umbilical 
hernia, with adherent omentum, 
successfully removed «• 131 
H fatty and atrophied kidney 199 

foBtus presenting several remark- 
able deformities and malforma- 
tions - - 304 
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Hbath, continued. 
„ two puppies with hare-lip 338 

Hemiplegia on the left side, with 
spasmodic action, and chilli- 
ness of paralyzed limbs - 38 . 

Hernia^ right inguinal, developed in yjL^ 
chadhood. and if wdQCtion t/<J^\^ 



» 



»> 



128 
— the sac containing the appen- ^y^ 
dix vermiformis - 170 

incarcerated, complicated with 
stricture, in case of colloid 
cancer of the sigmoid flexure 

136 
M strangulated umbilical, sac of, y' 
with adherent omentum, snc-V 
4*.es8fully removed - 131 

Hewitt (Dr. Graily), disease of 
the pulmonary ralves in an in- 
fant— sudden death - 112 
n report on Mr. Obr^'s case of 
stricture of the oesophagus 

144 
Hill (Dr.), description of a large 
fibrous tumour of the uterus 

194 
HiLLiBR (Dr.) encephaloid tumour 
attached to the cerebellum of a 
child - - 26 

„ congenital malfonnation of the 
heart — ^perforation of the sep- 
tum Tentriculorum, establish- 
ing a communication between 
the left ventricle and the right 
auricle - - 110 

HiLLXAK (Mr.), mass of hyper- 
trophied lymphatic glands, re- 
moved from the axiUary space 

248 
Hip- joint, disease of, of fifty years' 
duration - - 230 

Holmes (Mr. T.)f kidney contain- 
ing numerous and unusually 
large calculi - 197 

vesico-vaginal fistula - 202 
disease of the knee-joint sup- 
posed to be strumous - 217 
dislocation of the spioe in the 
dorsi-lumbar region - 219 
malignant tumour of the hu- 
merus - - - 249 
cartilaginous tumour of the 
skull and face - - 250 
Humerus, malignant tumour of 

249 
», myeloid disease of - 247 
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HUT0HI58ON (lir. Jonathan) re- 
port on inalformations of the 
teeth, as indicatiTe of diathesis 

287 

Htdatios, etc. - 237-259 

Hydatid, case of, in the brain - 6 

„ beneath the fascia of the biceps 

femoris removed entire - 243 

Hydatid cavity, supposed, in the 
head of the tibia - - 233 

Hydatid tomoor in the apex of the 

right ventricle of the heart 80 

„ — of the omentom, accompanied 

by nine small hydatid tnmours 

132 

Hydrarthrosis of the left thyro- 
hyoid articulation - 66 

Hyoid-bone, dislocation of - 66 

Hypertrophy of the nails, in a case 
of aneurysm of the right sab- 
clavian artery - - 103 

Idiotcy, with hemiplegia, atrophy of 
the brain, etc. - - 38 

Idiotic boy, brain of, its weight, 
dimensions, etc. - - 15 

Ileum, portion of, discharged by 
stool in a case of intus-suscep- 
tion ... 160 
M stricture of the, with accumula- 
tion of plum-stones above the 
stricture - - - 154 

Inter-maziUary bones, necrosis of 

216 
Intestine, perforation by ulceration 
of the walls of, in case of in- 
guinal hernia ' - - 128 
„ large, invagination of, in an 
infant ... 171 
„ small, case of fatal obstruction 
of, by a gall-stone - 184 
„ — perforating ulcer of, in 
typhoid fever - - 134 
Intus-snsception — portions of ileum, 
csBCum, and colon discharged 
by stool in a case of — ^recovery 

160 

Invap^ination of the large intestine 

m an infant - - 171 

Jejunum, wound of, from a pistol- 
shot - - - 168 

JoHirsoN (Dr. George), Aneurysm 
of the aorta, with a peculiar 
condition of the liver - 99 
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Johnson, continued, 
„ report on the appearance of the 
kidnef in Mr. Simon's case of 
diphtheria - - 319 

Joints, see ankle^ elbow, hip, knee. 
Jomes (Dr. Sydney), cicatrization 
and contraction of the trachea 
and bronchi after expectoration 
of rings - - - 60 

specimen of wound of the lung 
extending to its roots - 61 
coomiunication between the 
sigmoid flexure and the bladder, 
the result of ulceration of a 
false diverticulum - 131 

Fibro-plastic and myeloid tu- 
mour of the femur - 246 
Sequel to a case of myeloid 
disease of the humerus (in vol. 
7. p. 351) - - 247 

Knnnion (Dr.), per Dr. John W. 
Ogle, mass or substance, of un- 
certain character, passed by the 
vagina - - - 192 

„ — report on, by Dr. Priestley 
and Dr. J. W. Ogle - 192 
„ — Sequel - - - 193 

Kidney, case of single unsymme- 
trical - - - 190 

Kidneys, disease of - - 4 

abscess in the right lumbar 
region, attached to - 190 

containing numerous and large 
calculi - - - 197 

encephaloid cancer of the - 188 
fatty and atrophied - 199 

appearance of, in a case of diph- 
theria ... 319 
calices of the, abscess-like dila- 
tation of - - - 209 
and liver, association of cystic 
disease of - - 174 
of a parrot, calcareous infiltra- 
tion of - - - 338 
Knee-joint, old disease of, repaired 

229 
„ supposed strumous disease of 

217 
excision of, and amputation of 
the right leg two years after 

220 

right, excision of - - 231 

left, excision of, on account of 

accident, and resulting false 

joint - - - 232 
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LaiTngeal nerres, modifications of 
▼oice, from paraljait of bj 
pressure - • - 339 

Larjrnx, epithelioma of - 63 

„ of a ** roarer'* (horse), atrophy 
of the muscles of - - 339 

LsABSD (Dr.), gall-stone impacted 
in the common duct of the 
liyer; rupture of the gall- 
bladder and death from fa®- 
morrhage - • 177 

Lbk (Kfr. Henry), case of red 
softening of the central por- 
tions of the brain, prodocedbj 
syphilitic disease of the bones 
of the cranium - - 8 

Leg, erectile tumour of the - 243 
„ right, removed by amputation, 
tvo years after excision of the 
knee-joint - - 220 

Legs, case of a boy bom without 

308 

LiTBR and its appendages, diseases 

of - - - 173 

Liyer, peculiar condition of, in case 

of aneurysm of the aorta - 99 

„ cancerous tubercle of - 179 

„ enlarged, in a case of cancerous 

tubercle of ditto - 179 

„ colloid disease of - - 178 

„ primary encephaloid disease of 

173 
„ gall-stone impacted in the com- 
mon duct of - -177 
„ syphilitic disease of - 21 
„ tubercles in, in connection with 
'* dilatation of the gall-ducts," 
in cases of tuberculosis - 182 
„ and kidneys, association of cys- 
tic disease of - - 174 
Lungs — atelektasis pulmonum 61 
„ emphysema of the - - 4 
„ tubercle of the - - 284 
„ wound of the, extending to its 
roots - - - - 61 
„ yalves of, malformation of 79 
Lymphatic glands, enlargement of 

259 

„ faypertrophied,remoyed from the 

axillary space - - 248 

Malformation of the right hand of a 
woman . . - 306 

„ of the heart, the pulmonary ar- 
tery impervious at its origin 

90 
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Malformationof the heart, eonltmiei. 
„ — congenital - - 110 

„ — with cyanosis - - 89 

„ of the pulmonary yalves - 79 
„ of the left lower extremity 306 
„ of a boy bom without legs, and 
with arms only two inches in 
length 308 

Ifalformations, remarkable, in a 
foetus - • - 304 

Malleus of the ear, fracture of the 
handle of - - 236 

liABKHAM (Dr.), stricture of the 
pylorus, resulting from the de- 
structive action of Burnet's dis- 
infecting fluid - - 164 
„ report on Dr. Baly's case of 
ulceration of the cesophiigiiB 167 
diseased supra-renal eapsnlei — 
pericarditis— no discolofation 
of the skin - - 268 
Mass of uncertain substance, passed 
by the vagina - - 192 
Mediastinum, cancerous tumour of 

240 
Melanotic tumour recurrent fibroid 

255 

„ — subcutaneous malignant S57 

Membrane, fidse, ttom the fknees to 

the minute bronchial tubes (in 

case of croup) - - 69 

„ — in case of diphtheria - 313 

Mercury, exhibition of in infancy, 

as a cause of dental malfoima- 

tions - - 290 

Mitral valve, vegetations on the 

51-53 
MuBCHiBON (Dr.\ report on Mr. 
8pencer Wdk's case of com- 
munication between the aorta 
and the left bronchus - 71 
„ two specimens of perforating 
ulcer of the small intestine in 
typhoid fever - - 134 

„ case of single nnsymmetrical 
kidney - - 190 

„ cancerous tumour of the medias- 
tinum, involving and obstruct- 
ing the superior vena cava 240 
„ case of typhoid fbver, with copi- 
ous emption of rose-colourod 
papules - - 283 

„ membranous cast of trachea and 
bronchi expectorated by a 
patient labouring under diph- 
theria - - 320 
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MuscHisoN, contmted, 
M intestinef of a pig, for six weeks 
before death fed with ** tjphold 
dejeetions** - - 334 

M see ScuBBAH. 

M7el<nd diuease of the hnmenu 247 

MjekMid tamoar of the femur 246 

„ — of the fibula, with secondarj 

growths in tiie longs - 244 

M of the tibia - - 237 

Necrosis of the inter-mazillary bones 

216 

M in case of acnte periostitis of the 

tibia - - 214 

NaaYODB STtrBM, diseases, etc., of 

1>60 
Neoronta, case of - - I 

NuMv (Mr. T. W.}* nteros nnicomis 

200 
M two specimens of OYarian disease 

207 
Nutrition, mal-, in infancy as a 
canee of dental malfonnation 

289 

Obliteration of the thoracic aorta 

97 
„ of an nreter - - 209 

OBBB(Mr. Hekbt), atelehtasifl pal- 
monam - -61 

stricture of the cesophagus 144 
— report on, by Dr. Grail ly 
Hewitt, Mr. Sibley, and Mr. 
J. Wood - - 144 

„ abscess in the right lumbar re- 
gion, attached to the kidney — 
ulceration of the bladder 190 
Obfltmction of cerebral arteries 21 
M -— seren cases of - 44 

„ of the right middle cerebral 

51,53 
„ of the internal carotid arteries 50 
„ of the left internal carotid 56 
M fatal, from twisting of the meso- 
colon - - 153 
Obturator fossa, dislocation of the 
head of the right femur into 

211 

CEsophagus, cancer of the, causing 

a large opening into the trachea 

145 
„ cancerous tumour of - 62 
„ carcinomatous stricture of the 

142 
„ carcinoma of - - 159 
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CSsoj^iagQe, etrntinued, 

„ epithelial cancer of, opening into 
the trachea - - 130 

„ extensive dilatation of - 140 

„ stricture of the - - 144 

„ softening of the lower part of, in 
a parrot - - 333 

n ulceration of, near its lower ex- 
tremity, preyenting the passage 
of food - - 165 

„ death from accumulation of 
blood round, in case of aneurysm 
of abdominal aorta - 84 

OoLB (Dr. John W.), cases illus- 
trating disease of the central 
and other parts of the brain, as 
a result of obstruction to the 
passage of blood through the 
yeins and sinnsesof the cranium 

28 

„ epilepsy, idiotcy, hemiplegia on 
the left side, atrophy of the 
right and left hemispheres of 
the brain* etc. - - 38 

„ enormous aneurysm of the right 
subclavian artery — pecauar 
cyanosis and club-shaped con- 
dition of the fingers, etc. - 103 

„ disease of the upper surface of 
the sphencnd bone — ^ptosis of 
the upper eyelid— dysphagia — 
loss of muscular power in the 
arms — death by apnosa - 224 

„ table* showing cases of disease 
of the supn-renal capsules, ac- 
companied or unaccompanied 
by bronzed skin " - 275 

„ drawing showing atrophy of the 
mascles on one side of the 
larynx of a **roarer*' (horse), 
etc. - - - 339 

„ seeKsHNiON. 

Omentum, adherent to sac of 
umbilici^ hernia, successfully 
removed - - - 131 

„ hydatid tumour of- • 132 

Obd (Mr. W. M.), see BaiSTowB 

(Dr.) 
Oboaits ov Spboial Sbhsb, 
diseases, etc., of - 236-237 
Osseous System, diseases, etc., of 

211-836 

Ossification of the thyroid and 

cricoid cartilages - - 68 

Ovarian disease, two specimens of 

807 



360 



nrBKX. 



OFarian cjst remoYed sacceasfally 

187 

„ — which had contatnedseyentj- 
two pints of flaid- - 189 

„ — two, mptnred BpoataaeouBly 

196 

„ — contaioing hair, epithelial 
cells and fat - - 201 

„ — liquid fat from a piKferoiis204 

y, tomoar, pseudo-colloid success- 
fully remored - - 197 

9, — psendo - colloid, remoTed 
during life, by ovariotomy 200 

„ — fibrous - - - 199 

Ovariotomy, in a case of pseudo- 
coUoid ovarian tumour - 200 

Paralysis in case of plugging of the 

cerebral veins - - 117 

Parrot, calcareous infiltration of the 

kidneys of a - - 338 

Pbago€k (Dr.), brain of an idiot 

boy nearly eleven years of age 

15 
t, note in reference to the speci- 
men of casts of the bronchial 
tubes figured in Plate III., 
Figs. 3 and 4 of the IXth 
volume of the " Transactions,** 
(p. 53) - - - 66 

rupture of the aortic valves by 
violence - - - 92 

contraction of the pulmonary 
artery from fusion of the valves 

107 
reopening of the foramen ovale 

108 
„ carcinomatous stricture of the 
cesophaeus - - 142 

ulcer of the stomach - 143 

microscopic drawings of the 
deposit m a case of aphthous 
exudation and in one of diph- 
theria - - - 311 
„ and Dr. Bbistowb, stricture of 
the ileum, with accumulation 
of plum-stones above the seat 
of stricture — malarious sym- 
ptoms ... 154 
Perforation of the septum ventricu- 
lorum - - - 110 
Pericarditis, in case of diseased 
supra-renal capsules - 268 
Periostitis, acute, of the tibia, with 
necrosis, following strumous 
disease of the ankle-joint 214 
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Peritonitis, acute, death fhom, is 
case of inguinal hernia - 128 
Phagedflsna of the face, fatal, pro- 
duced by arterial obstruction 

101 
Phaiynz of a child affected with 
scarlatinous membranous an- 
gina . . - 139 
Pig, fed with typhoiid dejections, 
intestines of - - 334 
Plugging of the superior longitudi- 
nal sinus and cerebral veins^ 
with paralysis and loss of speech 

117 

Plum-stones, accumulation of, in 

case of stricture of the ileum 

154 
Poisoning, suicidal, by aconite 285 
PoLLooK (Dr.), aneuiysm of the 
arch of the aorta 73, 76 

Pons Varolii, abscess in the - 14 
Pbigb (Mr.\ right lower limb re- 
moved by amputation through 
the thigh, two years and three 
months after excision of the 
knee-joint - - 220 

„ portions of bones, forming the 
right elbow-joint, removed by 
the operation of excision, on 
account of extensive disease of 
the articulation - - 223 

„ right knee-joint removed by 
excision on accountof deformity 
from old-standing disease 231 
„ see Caktor. 
Pribstlbt (Dr. W. 0.)t report en 
Dr. Kennion*s ease of amass 
passed by the vagina - 192 
Ptosis of the upper eyebd - 224 
Pulmonary artery, impervious at 
its origin- - - 90 

Pulmonary valves, malformation of 

79 

„ — disease of in an infant — ^ 

sudden death - - 112 

Puppies, two, with hare-lip - 338 

Pylorus, stricture of the, from the 

destructive action of Burnet's 

disinfecting fluid - - 164 

QuAiH (Dr.), portions of the ileum, 
csscum, and colon discharged 
by stool in a case o^ intus- 
susception — ^recovery - 160 
„ large fibrous tumour of the uterus 

194 
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QuAiv, eoniixued. 
„ see Hayilavd. 

Bectam« obstraction of, from sdr- 
rhous and colloid disease - 157 

Rbsfiratiok, Organs of, diseases, 
etc., of - 60-70 

Rapture of the aortic yalyes by vio- 
lence - - 92 
„ of the gall-bladder, and death 
from haemorrhage - 177 

Sahdbssoit (Dr. J. B.), malforma- 
tion of the heart, with cyanosis 

89 
„ pharynx of a child, aged two 
years and a-half, affected with 
scarlatinous membranous an- 
gina - - 139 
„ suicidal poisoning by aconite 285 
Scarlatinous membranous angina, 
pharynx of a child affected with 

139 
Scirrhous and colloid disease caus- 
ing complete obstruction of the 
the rectum, for which the colon 
was opened in the left loin 157 
Scrotum, lobular fibrous tumour of 

245 
SouBBAH (Dr.), per Dr. Murchison, 
ulceration of the internal jugu- 
lar rein - - 99 
„ per Dr, Murchison, exteusiye 
deposit of tubercle in the supra- 
renal bodies; no discoloration 
of the skin - - 268 
Semplb (Dr.), flfJse membrane, 
covering the tonsils and the 
epiglottis, and lining the larynx 
and trachea in a case of diph- 
theria - - 313 
M part of the tongue, the tonsils, 
pharvnx, oesophagus, epiglot- 
tis, (arynx« and trachea of a 
child who died of diphtheria 

314 
Sbhsb, OsoAira OT Special, dis- 
eases, etc., of - 236-237 
Shaw (Mr. A.^, wounds of the 
stomach, jejunum, and abdo- 
minal aorta, from a pistol-shot 

168 

M dislocation of the head of the 

right fbmur into the obturator 

fossa, in a man deformed from 

rickets - - 211 



Shillitob (Mr. B.), recurrent 
fibroid tumour at the bend of 
the elbow, for which the arm 
was removed - - 258 

Stblkt (Mr. S. W.), tubercular 
disease of the supra -renal 
bodies; bronzed skin - 266 
„ epithelial cancer of one of the 
supra-renal capsules, with simi- 
lar disease of the tongue; no 
discoloration of the skin - 272 
n report on Mr. Obre*s case of 
stricture of the oesophagus 144 
Sibson (Dr.), report on Mr. Spencer 
Wells's case of communication 
between the aorta and the left 
bronchus - - 71 

Sigmoid flexure of the colon, colloid 
cancer of - - 136 

„ stricture of the - - 161 

„ commxmication of, with the 
bladder - - 208 

„ communication of, with the 
bladder, the result of ulceration 
of a false diverticulum - 131 
Simon (Mr. John), arterial obstruc- 
tion, producing fatal phage- 
dsena of the face - 101 

„ specimens illustrating the mor- 
bid anatomy of diphtheria 316 
„ — report on, by Dr. George 
Johnson and Dr. Wilks - 319 
„ see Gbbenhow. 
Skin, discoloration o^ see Bronud 

Skin. 
„ human, from a long -buried 
corpse, pyramidal-shaped vege- 
table growths on - 299 
Softening of the brain, round left 
corpus striatum - 54 
„ of the anterior cerebral lobes 
and right corpus striatum 50 
„ of left cerebral hemisphere 49 
„ of the brain, red, from syphilitic 
disease of the bones of the 
cranium - - 8 
„ congestion of the brain without 

50 
Spxoimenb (Misobllaneous), in- 
cluding malformations, effects 
of poisons, morbid states, diph- 
theria, etc - 279-334 
TROM THB Lower Animals 

334-347 

Sphenoid bone— disease of the upper 

surface of - - 224 
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Spine* dislocation of« in the doni- 
Inmbar region - - 219 

Spinal cord, aoftening of« from con- 
cussion - - 59 
SPLxnir (The), diseases of 259-264 
Spleen, enlargement of the - 259 
„ cystic disMse of • 263 
Stomach, cancerous tnherde of 179 
„ malignant fibroid disease of 146 
M ulcers of the - - 143 
„ wound of, from a pistol-shot 

168 
M of an infiuit, its posterior wall 
destroyed by the gastric juice 

172 
Stomatitis, idionathic, as a cause of 
dental malformations - 291 
f, of hereditary syphilis, as ditto 

291 
Stricture of the oesophagus - 144 
„ carcinomatous, of the oeso- 
phagus - - - 142 
„ of the pylorus, resulting from 
the destructive action of Bur- 
net's disinfecting fluid - 164 
of the ileum, with accumulation 
of plum-stones above the stric- 
ture - - - 154 
„ of the sigmoi'd-flezure - 161 
„ — from colloid cancer - 136 
Strumous disease of the ankle-joint 

214 
„ of the knee-joint (supposed) 

217 
„ of the right testicle, in a child 

191 
Supiu-BBirAL Capsulxs, diseases 
of - - - 264-278 

Supra-renal capsules, tables show- 
ing cases of disease of, with 
and without bronzing of the 
skin - - - 275-278 

„ diseased, with extensive disco- 
loration of the skin - 269 
„ disease of, with bronzed skin 

273 
„ tubercular disease of, with 
bronzed skin - - 266 

„ diseased, no discoloration of the 
skin ... 268 
„ extensive disease of, with no dis- 
coloration of the skin - 27 1 
„ epithelial cancer of one of; no 
discoloration of the skin - 272 
„ deposit of tubercle in, no disco- 
loration of the skin - 268 



Supra-renal capsnleB, coiUimud, 
„ healthy, in case of bronaed skin 

264 
Syphilis, hereditary, the stomatitis 
of, as a cause of dental mal- 
formations - 291 
Syphilitic disease of the brain 56 
„ of the brain and liver - 21 
„ of the bones of the cranium and 
red softening of ihe brain there- 
from - - - 8 
Syphilitic fibroid degeneration of 
the testis- - - 210 

Talipes valgus, dissection of a spe- 
cimen of - - 307 
Teeth, report on malformations of, 
as indicative of diathesis 287 

9, inherited peculiarities of form, 
etc., in - - - 288 

„ malformation of, caused by mal- 
nutrition in infancy - 289 

„ — caused by the exhibition of 
mercurials in infancy - 290 

„ — caused by stomatitis of here- 
ditary syphilis - - 291 

n — caused by thrush, idiopathic 
stomatitis, etc. - - 291 

Testicle over the external abdomi- 
nal ring . - . 128 

„ encephiuoid cancer of the - 205 

„ right, strumous disease of, in a 
child - - - 191 

„ syphilitic fibnnd degeneration 
of - - - 210 

Thompson (Mr. Henry), simple 
stricture of the sigmoid flexure; 
constipation relieved by open- 
ing the leh colon--^eath from 
ulceration and perforation 
above the stricture - 161 

„ primary encepbal(nd disease of 
the liver - - . - 173 

„ fibrous tumours of the uterus 

202 

„ spontaneous fhusture of both 
bones of the leg, following ex- 
tensive ulceration from epi- 
thelioma - - - 234 

„ tumour of the upper end of the 
tibia, coDtainmg numerous 
myeloid bodies - - 237 

„ subcutaneous malignant tumours 
containing melanotic matter 

25* 

„ see Heabns. 
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Thrush, as a caase of deoUl mal- 

fonnations - - 291 

Thyraid cartilage, ossification of 

68 
ThjTo-hyoid articnlatiooi hydrar- 
throsis of the left - 66 
Tibia, acute periostitis o( with ne- 
crosis, following stmmoos 
disease of the ankle-joint 214 
„ large cavity in the head of, 
query hydatid? - - 233 
„ myeloid tomonr of the npper 
end of - - - 237 
Tongue, epithelial cancer of the 

272 
ToTNBBB (Mr. Joseph), Fracture of 
the handle of the malleus of the 
ear - - - 236 

Trachea, cancerous tumour in 62 
„ epithelial cancer of the oeso- 
phagus openins into - 130 
„ cicatrization and contraction of, 
after expectoration of rings 60 
Tubercle of the lungs -284 

„ in the liver, in connection with 
"dilautionof the gall-ducts*' 
in cases of tuberculosis - 182 
n specimens showing coexistence 
of with cancer - - 284 

„ cancerous, of the liver and sto- 
mach - - 179 
Tuberculosis, tubercles in the liver, 
etc, in cases of - 182 
TuMOUBS, cysts, hydatids, etc 

237-259 
Tumour, eancerout, in the groove 
between the trachea and oeso- 
phagus - - 62 
M — of the mediastinum, involving 
the superior vena cava - 240 
„ cartilaginous, of the skull and 
face . - - 250 
„ cholesteatomatous, of the brain 

24 
M pseudo-coUoid ovarian, success- 
fully removed - - 197 
„ — removed during life, by ova- 
riotomy - - 200 
,« encephuoid, attached to the 
cerebrum of a child - 26 
„ erectile, of the leg - 243 
H fibroid, melanotic recurrent 255 
„ — recurrent, at the bend of the 
elbow - - 258 
M fibro- plastic and myeloid, of 
the femur - - 246 



Tumours, anUtrnted, 
„ fibrous, of the dun ouUcr 10 
„ — of the ovary - - 199 

M — of the uterus 194, 202 

M — lobular, of the scrotum 245 
„ follicular, of the uterus - 206 
„ hydatid, in the apex of the right 
ventricle of the heart - 80 
„ — of the omentum, with nine 
small hydatid tumours - 132 
„ subcutaneous malignant, con- 
taining melanotic matter 257 
„ malignant, of the humerus 249 
„ myek>id, of the fibula - 244* 
M — of the upper end of the tibia 

237 
Typhoid fever, ease of, with copious 
eruption of rose-coloured pa- 
pules - - 283 
„ — perforating nicer of the small 
intestine in - - 134 
„ dejections, intestines of a jMg 
fed with - - 334 

Ulceration of the internal jugular 

vein- - - 99 

„ of the oesophagus near its lower 

extremity, completely fwevent- 

ing the passage of food •< 165 

„ of the bladder - - 190 

„ of the appendix vermiformis 

151 
„ adhesion and perforation by, of 
the walls of the intestine at 
seat of stricture - 128 

„ of a false diverticulum, and re- 
sulting oommTUiication between 
the sigmoid flexure and the 
bladder - - 131 

„ and perforation, death fh>m, in 
case of stricture of the sigmoid 
flexure - - 161 

„ from epithelioma, and subse- 
auent fracture of the bones of 
the leg - - 234 

Ulcers of the stomach - 143 

M perforating, of the small intes- 
tine in typhoid fevei - 134 
Ureter, obliteration of an - 209 
Urethin, case of double, firom a man 
the subject of obliteration of 
the aoru - - 201 

Urinabt Obqans, diseases, etc., of 

187-211 
Uterus unicornis - - 200 

Uterus, cancer of - - 284 
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Uterus, eonimusd, 

„ cancer of| retention of fostal bones 

in - - - 210 

„ fibroQS tunonr of 194, 202 

M foUicnlar tunonr of - 206 

Vegine, mass | of nncertain sub- 
stance passed bj - 192 
YaWe, aortic, mptnre of, by vio- 
lence - - 92 
„ ^ yegetations on tbe - 53 
M mitral, Tegetations on tbe 51, 53 
„ pubnonaiy, disease of, in an in- 
fant— eudden death - 112 
„ — fnaion of - - 107 
„ — malformation of - 79 
„ tricuspid, disease of - 114 
Veins, cerebral, plugging of, with 
paralysis and loss of speech 

117 
„ internal, jugular, ulceration of 99 
Vena cava, superior, cancerous tu- 
mour of the mediastinum in- 
ToWing - - - 240 

Ventricle, right, of the heart, hyda- 
tid tumour in apex of - 80 
„ left, communication with tbe 
right auricle from perforation 
of the septum - - 110 

Ventricles, septam of, perforation 
of - - - 110 

Vertebra, sixth cervical, fracture of 

59 

Vesico-yaginal fistula - 202 

Voice, modifications o( ftom para* 

lysis of the laryngeal nerres 

by pressure - - 339 

Wabd (Mr. N.)t epithelioma of the 

larynx - - - 63 

„ dislocation of the astragalus 

224 

Waud (Dr. Ogier), mammary can- 
cer in a bitch - - 337 
„ calcareous infiltration of the kid- 
neys of a parrot, with soften- 
ing of the lower part of the 
ceftophagus - - 338 

Warty growth upon the chordte 
Tocaies - - - 311 

Wblford CMr.),;?«r2>r. Wilks^cmse 
of bronzed skin, with disease of 
the supra-renal capsules - 273 

WaiiLS (Mr. Spencer), communica- 
tion between the aorta and 
the left bronchus - 71 



Wells, continued. 

,« — > renort on, by Dr. Sibson, 
Dr. Murehison, and Mr. Spen- 
cer Wells - - 71 

M OYarian cyst remoyed success- 
fully - - - 187 

n cyst of the broad ligament 189 

„ oyarian cyst which had con- 
tained seyenty-two pints of 
fluid - - - 189 

f, two oyarian cysts, mpturod 
spontaneously - - 196 

», pseudo-colloid oyarian tumour, 
successfully removed - 197 

„ fibrous tumour of the ovary 199 

M pseudo-coUoid ovarian tumour 
removed during life by ovario- 
tomy - - - 200 
WiLKB (Dr.), case of neuroma I 

„ two cases of cholesteatomatous 
tumour of the brain - 24 

„ constriction of the thoracic 
aorta - - - 77 

„ malformation of the pulmonary 
valves - - - 79 

„ ruptured aneurysm of the heart 

111 

„ maligiumt fibroid disease of the 
stomach - - 146 

„ carcinoma of the (B<iophagus 159 

„ colloid disease of the liver 178 

„ liquid fat from a piiiferous ova- 
rian cyst - - - 204 

„ syphilitic fibroid degeneration of 
the testis - - 210 

„ myeloid tnmour of the fibula, i 
with secondary growths in the] 
lungs - - - 244*— •^ 

„ mek^otic recurrent fibroid tu- 
mour ... 255 

„ enlargement of the spleen and 
lymphatic glands - 259 

„ cystic disease of tiie spleen 263 

„ see Wblford. 

„ report on the kidney in Ifr. 
Simon's case of diphtheria 319 
Wood (Mr. John), injected prepa- 
ration of a specimen of ob- 
literation of the thoracic aorta 

97 

„ two specimens of abnormal 
origin of the right subclavian 
artery - - - 119 

„ specimen of inguinal hernia of 
the right side — the sac con- 
taining the appendix vermi- 
formis - - - i70 



\ 



IKBSX. 



865 



Wood, cofUinued. 
„ case of total atrophy of the gall- 
bladder - - - 176 

case of an oyarian cyst contain- 
ing hair, epithelial cells, and 
fat in abundance - - 201 

case of double urethra, from a 
full-grown man the subject of 
obliteration of the aorta - 201 

case of foUicnlar tnmoor of the 
uterus - - . 206 

wax model and a dissection of 
the malformed right hand of a 
woman - - - 306 
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Wood, continued. 

case of epithelial or warty 
growth upon the chordn to- 
cales - . . 311 

dissection of a specimen of flat- 
foot (talipes Tugus) in a man 
of adyanced years - 307 

repwt on Mr. Obr^'s case of 
stricture of the cesophaguB 144 
Wound of the lung extending to its 
roots - - - 61 

„ of the stomach, jejunum and 
abdominal aorta, from a pistol- 
shot - - - 168 
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